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Bach operation, no matter how routine or common- 
place, inthe .construction of a JACKET CROWN 
or THIMBLE BRIDGE, is highly important to 1 and 
‘your patient. 


ot The operation of dressing down amalgam dies 
necessitates the) greatest of skill and ‘accuracy of 
hands and eyes. 


The fit of the finished restoration, naturalness and 
beauty in your patient's mouth, is: testimony that 
each operation in its construction is well done. 
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AVAILABLE ..- 
“DEMAND IT! 


Ticonium is being processed by approximately 
two hundred and twenty-five fine labora- 
tories throughout the United States, Canada, 
South America, Australia, and New Zealand. 
Laboratories serving the profession with 
Ticonium through these processing laboratories 
greatly exceed this number and represent the 
widest approval given a non-precious metal 
by the laboratory industry. Have you tried 
Ticonium lately? 


THERE IS A TICONIUM LABORATORY NEAR YOU 
CHICAGO 


R. D. Elmer & Co., 55 E. Washington St.—Phone Central 5426 

Illinois Dental Laboratory, 4010 W. Madison St—Phone Nevada 0088 
Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 
Uptown Dental Laboratory, 4753 Broadway—Phone Long Beach 5480 
M. E. Naughton, 7854 So. Eberhart Ave.—Phone Stewart 0243 
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S. $. WHITE 
2) FILLING PORCELAIN 
es IMPROVED 


Its superior colors, positive color matching technique and correct 
opacity assure fillings that will match the teeth so accurately that 
detection is impossible. 





Accurate color matching is one of the most important requisites 
in "silicate" restorations. Filling Porcelain Improved colors are the 
result of many years of intensive study of tooth colors. They assure 
accurate color matching, and afford maximum color matching range 
with the minimum number of powders. The eight tooth color pow- 
ders alone will match 90 per cent of the teeth without blending. 
With the modifying colors, these eight colors will match almost all 
teeth with no more than equal part blending. 


Easy to mix; easy to insert. 
EXCEPTIONALLY STRONG—crushing strength 30,000 
Ibs. per sq. inch in 7 days. 


Always gives complete satisfaction to dentist 
and patient. 
BLENDS PERFECTLY with tooth structure—opacity, 0.43 
(C. 0.70). 


OUTSTANDINGLY DURABLE—maximum solubility, 
0.9% by weight in 7 days. 

















THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington Street Jefferson and Fulton Sts. 
Chicago, Ill. Peoria, Ill. 
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CALLING ALL LOYAL MEMBERS 


On December 31, 1942, another year was completed and on January 1, 
1943, every person was called upon to assume the obligations of the 
New Year. 


From our professional standpoint, one of the most important of these 
obligations is the payment of the-current year’s dues to continue mem- 
bership in our local component society, the Illinois State Dental Society 
and the American Dental Association. Constitutionally all member- 
ships expire on December 31. 


This year, with so many of our associates in active service, it is in- 
cumbent upon those of us who still remain in active practice to pay 
our dues promptly. This will help our organizations to carry on for 
those who are now in service and who are making so many personal 
sacrifices for the duration. Your local and state societies have exempted 
these members from payment of dues during the period of military 
service. This action makes it more imperative than ever that your 1943 
dues be paid immediately so that the many activities of organized den- 
tistry may continue for your benefit, and so that the members in 
service will know we are carrying on for them and will continue to do 
so until their return. 


March 1 is the deadline for renewal of your membership. If your dues 
are not received by your state society secretary before that date, your 
name must be removed from the state and American Dental Association 
membership roster and from the mailing lists for the ILLINo1is DENTAL 
JouRNAL and the Journal of the American Dental Association. There- 
fore, this February issue is the last that can be mailed to you until 
you are again a member in good standing. United States postal regula- 
tions makes this mandatory. 


A 1943 membership card and the American Dental Association certifi- 
cate of membership will be issued to you upon receipt of your 1943 
dues. If you have not already done so, do not delay, send your check 
for 1943 membership dues to your component secretary today—L. H. 
Jacob, secretary, Illinois State Dental Society. 
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Chicago Midwinter Meeting to Fill War Need 


The Chicago Dental Society will again 
hold its annual Midwinter meeting at the 
Palmer House, Chicago, from Monday, 
February 22 through Thursday, February 
25. This is the seventy-ninth Midwinter 
meeting. This year the meeting, along 
with other component meetings, takes on 
additional importance because of the 
war. 


Emphasis on War 


Willis Bray, president of the society, 
announces that for the first time in the 
history of the meeting there will be no 
official social events this year. Instead the 
session will be given over entirely to the 
serious business of dentistry and dentistry 
in the war effort. The frolic and enter- 
tainment, usually scheduled for Tuesday 
evening, has been cancelled, as has the 


dinner dance generally held on Wednes- , 


day night. In place of the social events 
four general sessions are planned. 

At the first general session, Monday 
morning, after an address of welcome by 
Dr. Bray, J. Ben Robinson, president of 
the American Dental Association, will 
speak. At this meeting Dr. Harry H. 
Shapiro and Raymond C. Truex, Ph. D., 
of Columbia University, winners of the 
$500 award in the Chicago Dental So- 
ciety Prize Essay Contest, will present 
their paper. The second general session 
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on Monday evening will be devoted to 
postwar planning. On Tuesday evening, 
Paul V. McNutt, chief of the War Man- 
power Commission, and C. Willard Ca- 
malier, chairman of the War Service 
Committee of the American Dental Asso- 
ciation, will speak on manpower prob- 
lems. In view of the rumors going the 
rounds about the new call to be made on 
dentistry, this should be a very illuminat- 
ing and important evening. 


Repeat Performance 


At the fourth general session on Wed- 
nesday evening there will be a repeat per- 
formance, revised, from the Institute of 
War Medicine and Surgery, held last 
October. G. Donald Hudson, professor 
of geography, Northwestern University, 
will speak on “Geography of the Battle 
Areas.” Tracy E. Strevey, chairman of 
the Department of History, Northwestern 
University, will describe, “The Cultural 
Pattern of Our Enemies.” This sym- 
posium, when given at the Institute, was 
one of the most interesting lectures pre- 
sented. 

It must be stressed that there will be 
no difficulty in travelling to and from 
the Chicago meeting if plans are made in 
time. Transportation and hotel reserva- 
tions should be made early. When pos- 
sible, round-trip railroad, Pullman or 








plane tickets should be secured and a 
definite hotel reservation made. This will 
help the Office of Defense Transporta- 
tion, the railroad and plane companies 
and the Chicago hotels immeasurably. 
The Chicago Dental Society also asks 
that this year the ladies cooperate by 
remaining at home. They will be missed 
but their absence will lighten the trans- 
portation and housing problem. 

This year a greatly enlarged program 
of limited attendance clinics is planned. 
W. C. Phillips is chairman of the com- 
mittee in charge of the clinics and G. 
Wolford Haley is vice-chairman. The 
subjects cover the field of surgical, opera- 
tive and prosthetic dentistry plus photog- 
raphy and practice management. Ap- 
plications for these clinics will be re- 
ceived up to February 15. A check for 
one dollar for each clinic should be sent 
to the Chicago Dental Society, 30 North 
Michigan Avenue, Chicago. Applica- 
tions will be considered in the order of 
their receipt. 


New Feature 


A new feature of the 1943 meeting 
will be the Quiz Program every after- 
noon from 2 :00 to 5:00 p. m. An author- 
ity in the indicated field will give brief, 
informal answers to a previously pre- 
pared list of questions. This part of the 
program will take approximately one 
hour. The remainder of the session will 
be devoted to pertinent questions from 
the audience and answers by the director. 
Sessions are scheduled in the following 
subjects : oral surgery, full dentures, chil- 
dren’s dentistry, orthodontia, periodontia, 
operative dentistry, partial dentures, 
crown and bridge, practice management 
and miscellaneous subjects. It is inter- 
esting to note that under the miscel- 
laneous topics one session will be devoted 
to army and navy dental service. The di- 
rectors of this session will be Maj. Ken- 
neth Cofield, of the army dental corps 
and Capt. J. Tartre, of the navy dental 


corps. Both of these men are well known 
to the Chicago dental audiences. 

On Tuesday and Wednesday after- 
noens there will be table demonstrations 
by exhibitors. These should be unusually 
informative as the demonstrators are all 
specialists in their particular fields of 


manufacture. Each will display some 
scientific technic. 
Both the scientific exhibits, under 


Frank E. Young, and the health and edu- 
cational exhibits under Werner J. Gres- 
ens and M. L. Levin, have imposing lists 
of exhibits. Because of the war these ex- 
hibits will be timely and important and 
worth careful study. 

As usual the essay program for the 
meeting is all inclusive. Ralph Larsen, 
chairman of the Program Committee and 
Arthur Blim, vice-chairman, have se- 
cured prominent speakers in the follow- 
ing fields: full dentures, oral surgery, 
operative dentistry, partial dentures, 
crown and bridge, children’s dentistry, 
orthodontia, periodontia, research, dental 
practice in wartime and practice manage- 
ment. 


General Clinics 


This year the size of the general 
clinics has been limited, both by the ex- 
tent of the limited attendance clinics 
and by the difficulty of securing clinicians 
because of the war. Fred N. Bazola, 
chairman, and R. A. Anderson, vice- 
chairman, however, have secured the 


.services of forty-four eminent clinicians. 
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An interesting part of this program will 
be a student clinic by students from the 
three Chicago dental schools. 

Each day of the meeting a motion pic- 
ture program has been arranged by Rob- 
ert V. Riemer, chairman, and R. L. 
Kreiner, vice-chairman. On Monday 
these pictures will be shown in the after- 
noon, and on Tuesday, Wednesday and 
Thursday they will be presented in the 
morning. Many interesting dental films 
are on the list for these programs. 








A Study of General Anesthesia as Employed 
in Dentistry 


By Frank J. Smitu, D.D.S.* 


The various types and methods of anesthesia are 

thoroughly evaluated. The reactions of certain classes 

of patients to the several anesthetic agents are treated 

with detail. The application of the many types of anes- 

thetics in dentistry, both in the hospital and in the pri- 

vate dental office, is discussed. The importance of the 
role of the anesthetist is emphasized. 


Anesthetics in Simple Dental Surgery. 
—lIn the last few years many anesthetics 
have been evolved and employed by the 
medical anesthetist. As ably stated by 
Christiansen,’ “the successful adminis- 
tration of general anesthetics is difficult 
and requires training and broad expe- 
rience.” Good results depend upon a 
qualified anesthetist, well-functioning 
equipment, adequate preoperative exam- 
ination and preparation of the patient 
and judgment in the selection of the 
agents and management of the case. The 
narcotic drug employed is of less impor- 
tance than the skill of the anesthetist. 


Local Anesthesia 


Local anesthesia must be considered 
preferable to general anesthesia given by 
an unskilled anesthetist. Also in certain 
acute illnesses as bronchitis, Ludwig’s 
angina and swellings in and about the 
floor of the mouth and in some chronic 
illnesses as tuberculosis, multiple scler- 
osis, brain tumor, myocarditis, nephritis 
and uncontrolled diabetes, local anes- 
thesia undoubtedly is preferable. Hyde? 

*This study was completed under the supervision of 
H. Livingstone, M.D., Director of Anesthesia, and 
J. R. Blayney, D.D.S., Director of the Walter G. 
Zoller Memorial Dental Clinic, University of Chicago. 

1 Christiansen, G. W. General Anesthesia in Office 
Practice, J.A.D.A. and Dental Cosmo 25:194-201 (Feb.) 
1938. 

2 Hyde, W. H. Nitrous Oxid-Oxygen Anesthesia in 


Dentistry and Oral Surgery, Anesth. and Analg., 18: 
228-240 (July-Aug.) 1939. 


53 


points out that obese patients develop 
early respiratory symptoms under gen- 
eral anesthesia. The use of local anes- 
thesia for dentistry has been ably pre- 
sented by numerous authors including: 
Bassler,*> Blum,* Novitzky,° Wittke,® 
Lundy and Tuohy,’ Dogliotti,* and Nevin 
and Puterbaugh.°® 


Progress 


Major Dental Surgery.—During the 
last few decades oral surgery has made 
notable progress, and it has not been en- 
tirely due to the advances in operative 
technic alone. The improvement in 
anesthetic agents and methods has played 
a very important role. In major dental 
surgery where a patient has been hos- 
pitalized, the choice of anesthetic agent 
and method is less restricted than in 
office practice. 


3 Bassler, A. A Physician’s Attitude Toward Some 
Results from the Use of Local Anesthesia in Dentistry. 
Med. J. and Record, 133:424-425 (May 6) 1931. 

* Blum, T. Résumé of Local Anesthesia in Dentistry. 
J.A.D.A., 21:856-860 (May) 1934. 

5 Novitzky, J. Sensory Nerves and Anesthesia of 
Teeth and Jaws. Mod. Dentistry, 5:5-10 (April) 1938. 

® Wittke, R. C. Inner Filaments of Inferior Alveolar 
Nerve. Mod. Dentistry, 5:27-28 (April) 1938. 

7 Lundy, J. S., and Tuohy, E. B. A Brief Considera- 
tion of Some Present Day Factors That Will Influence 
the Use of Local Anesthetics in Dentistry. Northwest 
Dent., 18:145 (July) 1939. 

8 Dogliotto, A. M. Anesthesia. 
bour. 1939. 

® Nevin, M. and Puterbaugh, P. G. Conduction and 
Infiltration and General Anesthesia in Dentistry. Fourth 
Edition. Brooklyn: Dental Items of Interest Publish- 
ing Co. 1938. 


Chicago: S. B. De- 








Anesthetic Risk—In estimating the 
anesthetic risk for simple dental opera- 
tions in office practice, it is not always 
possible to obtain detailed information 
regarding the patient’s physical condi- 
tion. We can very often gather valuable 
information from a thorough questioning 
of the patient and a detailed observation 
of his general physical appearance. For 
example, if a patient gets out of breath 
and mildly cyanotic from slight exertion 
such as climbing one flight of stairs, it is 
reasonable to assume that either his car- 
diac or respiratory reserve is diminished. 
Questioning may reveal that he has 
cardiac lesions. Reichert*® discussed in 
detail the anesthetic risk in various types 
of cardiac disease. Feldman” feels that 
patients with valvular lesions should not 
be considered unfit for general anesthesia 
provided the heart muscle has compen- 
sated for the valvular lesion. Cyanosis 
of the lips and fingernails, substernal 
pain and edematous ankles and legs are 
commonly known to be symptomatic of 
cardiac decompensation. In a patient 
with cardiac asthma much oxygen is 
needed and often helium may be added 
to advantage. The general management 
of asthmatics under nitrous oxide-oxygen 
has recently been discussed by Volker.** 


Coronary Patients 


Patients with a history of coronary dis- 
ease or angina, as well as those with 
marked hypertension need the care of 
an internist before undertaking elective 
surgery. Individuals with toxic hyper- 
thyroidism and syphilitic heart disease 
should also be investigated and adequate 
medical treatment administered before 
surgery. In the presence of cardiac dis- 
ease, nitrous oxide-oxygen may be used 
only if extreme care is exercised so that 
a high percentage of oxygen is adminis- 


1 Reichert, P. Anesthesia in Cardiac Patients, Dental 
Cosmos, 78:1275 (Dec.) 1936. 

11 Feldman, M. H. Nitrous Oxide and Oxygen Anes- 
thesia of Interest to the General Practitioner, D. Items 
of Interest 61:1050-1063 (Nov.) 1939. 

32 Volker, H. W. Practical Considerations in Admin- 
istering Nitrous Oxide, Anesth. and Analg. 20:27-33 
(Jan.-Feb.) 1941. 


tered at all times with the gas, and no 
evidence of anoxia permitted. If ade- 
quate protection against explosion is ob- 
served, ethylene-oxygen which permits 
even better oxygenation, has been found 
to be an excellent agent in the presence 
of cardiac disease. If the procedure can 
be performed under novocaine infiltra- 
tion or block, the hazard is even less. 
Care must be exerted in the choice of 
adrenalin added to such solutions as 
has been shown by the work of Picker- 
ing, Steinmeyer and Luckhardt.’* Ad- 
renalin is a dangerous drug when em- 
ployed thoughtlessly. 


Management 


The presence of a mild form of cardio- 
vascular disease, asthma, hyperthyroid- 
ism, anemia or diabetes does not pre- 
clude the use of nitrous oxide-oxygen but 
demands more cautious management of 
the anesthetic and provision for adequate 
oxygenation. In leukemia where the 
lymphocytes or myelocytes are consid- 
erably increased and usually the red 
blood corpuscles are reduced there is 
also a demand for increased oxygenation 
of the oxygen starved patient. Some 
even consider this condition a contra- 
indication for any general anesthetic." 

In the presence of diabetes the dentist 
is entirely safe in administering a nitrous 
oxide-oxygen anesthetic if the patient is 
under medical management and has a 
proper insulin balance. Hale and To- 
vell*® stated that common anesthetics 
may properly be used on diabetic pa- 
tients provided the diabetes is carefully 
controlled pre- and postoperatively and 
provided long procedures or large quan- 
tities of ether are avoided. In such con- 
dition, according to Blaustein,?* nitrous 

18 Pickering, P. P., Steinmeyer, H. P. and Luckhardt, 
A. B. Hemodynamic Effects of Subcutaneous, Sub- 
mucosal, and Subgingival Injections of Procaine—Epi- 
nephrine Hydrochloride Solutions, Proc. Soc. Exp. Biol. 
and Med., 37:729-731, 1938. 


14 Jacobs, M. H. Nitrous Oxid and Oxygen Anes- 
thesia in Dentistry, D. Cosmos, 70:630-636 (June) 
1928. 

1%’ Hale, D. E. and Tovell, R. M. L. Choice of 
Anesthetic Agents and Methods of Their Administration 
for Diabetic Patients. Surgery 3:100 (Jan.) 1938. 

16 Blaustein, S. Observations of Anesthesia and Exo- 
dontia for the Diabetic, J. Sec. Dist. Dent. Soc. 
(March) 1940. 
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oxide-oxygen could be used as a general 
anesthetic without untoward results when 
the patient is food free. He must be 
given sufficient insulin to obtain a blood 
sugar level as near normal as possible, 
and be returned to medical management 
immediately after surgery. 

Interest in the problem of anesthesia 
for the pregnant woman is not a new 
thing. It is chiefly in the past few years 
that a general awareness seems to have 
developed that with the use of certain 
agents the fetus may pay too high a price 
for the mother’s comfort. Outstanding 
findings are that fetal respiratory move- 
ments are depressed or abolished by oxy- 
gen want. Rosenfeld and Snyder’ have 
demonstrated this in rabbits. The result 
is intra-uterine anoxia of the fetus which 
is accompanied by an accumulation of 
lactic aid in fetal blood. The respiration 
falls and the blood-pressure rises in the 
presence of severe anoxia. When such 
fetuses are delivered at term, the onset 
of respiration is much delayed or may 
never appear. However, Feldman‘® does 
not consider pregnant women as unsafe 
for general anesthesia for short dental 
operations provided a sufficient oxygen 
quotient is furnished. 


Hazards 


Tuberculosis and the hazard of cross 
infection from an apparatus,’ lung 
lesions with lowered vital capacity, pres- 
ence of increased intracranial pressure 
from brain lesions, all present real haz- 
ards to be considered in the choice of 
anesthesia for extractions. Most of these 
can be handled with the greatest margin 
of safety in a dental office under local 
anesthesia. The choice for more extensive 
surgery where general anesthesia is in- 
dicated must be given adequate consid- 
eration and consultation and each pa- 
tient be individually evaluated before the 
final choice of management is made. 
Thus we see the importance of evaluating 


1 Rosenfeld, N. and Snyder, F. F. The Factor of 
Anesthesia in the Pathogenesis of Asphyxia Neonatorum, 
Am, J. Obst. and Gyn. 38:424, 1939. 

1% Feldman, Op. Cit. P. 1050. 

% Livingstone, H., Heidrick, F., Holicky, I. and 
Dack, G. M. Cross Infections from Anesthetic Face 
Masks. Surgery 9:433-435 (March) 1941. 
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the anesthetic risk particularly where we 
have no complete physical examination. 

Preparation of Patient (Physical).— 
In order to obtain the maximum results 
from anesthesia, it is imperative that we 
properly prepare the patient. Doherty,?° 
among others, has discussed this problem. 
The difference in the management of 
patients in office and hospital surgery 
has been discussed by Morway.”* 

In office practice the patient’s bladder 
must be emptied before entering the 
dental surgery, since involuntary micturi- 
tion may occur during anesthesia. Street 
clothing should be removed and a gown 
placed on the patient to prevent the em- 
barrassment and damage to clothing and 
also the hazard from chilling that ac- 
companies the soiling of garments with 
profuse perspiration, emesis or involun- 
tary micturition or defecation. It is the 
anesthetist’s duty to see that the patient’s 
clothing is not soiled. Dentures must be 
removed, and no tight clothing be per- 
mitted, particularly around the neck and 
chest. 

It must be ascertained that the stom- 
ach is empty. A brief but adequate 
check of the condition of the heart and 
lungs must be made and a urinalysis ob- 
tained. 


Hospitalization 


In major oral surgery the initial step 
would be to hospitalize the patient. A 
thorough physical examination, includ- 
ing laboratory examination of the blood 
and urine, must be made in order to 
enable the selection of the suitable anes- 
thetic agent and method of management 
so as to avoid unnecessary complications. 
This physical examination should include 
a thorough check of the condition of the 
heart and lungs. If there are any valvu- 
lar lesions, we must know the condition 
of the heart muscle and the amount of 
compensation present as that is more im- 
portant than the lesion. The anesthetist 


2° Doherty, J. A. Prolonged Anesthesia in Dental and 


Oral Surgery. Anesth. and Analg. 
June) 1937. 

21 Morway, L. S. The Variability of Technique for 
Office and Hospital Anesthesia. Anesth. and Analg., 
16:359-360 (Nov. Dec.) 1937. 


16:176-179, (May, 
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must rule out the use of agents having 
a toxic effect on heart muscle itself, or 
producing cardiac strain because of as- 
sociated anoxia. The patient should be 
given an abundance of oxygen during the 
anesthesia and thus be spared any strain 
from anoxia. Undue excitement should 
be prevented with adequate premedica- 
tion. If there are any pathological proc- 
esses present in the lungs, the anesthetist 
must decide whether the condition is 
severe enough to prevent the employ- 
ment of an inhalation anesthetic. Agents 
that cause any irritation of the upper 
respiratory tract must be avoided as well 
as agents that may lead to aspiration, 
pulmonary edema or hypostatic pneu- 
monia due to a prolonged period of un- 
consciousness. 

Any partial obstruction to the respira- 
tory tract such as goiters, mediastinal 
masses, etc. should be determined and 
precautions taken that complete obstruc- 
tion does not occur through the choice of 
a too relaxing agent or one that may 
produce edema. If the physical examin- 
ation should disclose damage to the liver, 
spleen or kidneys, divinyl ether or ethyl 
ether should be avoided. 

Blood examination may reveal an 
anemia which will necessitate either 
preparation for, or the administration of 
a blood transfusion before operation and 
the use of an increased percentage of 
oxygen throughout the course of the an- 
esthetic. A thorough and complete exam- 
ination is of the utmost importance in 
the choice and proper administration of 
an anesthetic. 


Mental State 


Psychic Effect and Premedication.— 
The experienced anesthetist must be cog- 
nizant of the mental state of the patient. 
Crile’s research has shown that fear 

-exerts a deleterious effect upon the body 
comparable to that resulting from 
trauma. It is suggested by Guedel?* that 


22 Guedel, A. E. Inhalation Anesthesia. 
The Macmillan Co. 1937. 


New York: 
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in instances of death upon the operating 
table, especially during induction or the 
excitement period, the cause may be 
ventricular fibrillation due to excessive 
adrenal secretion poured into the circula- 
tion, the result of fear or apprehension. 

Smooth, safe anesthesia is produced 
only when apprehension and anxiety are 
abolished. Then the patient’s mind is in 
a tranquil state. Psychological premedi- 
cation depends upon the anesthetist, who 
must utilize every opportunity to reas- 
sure and instill confidence. This same 
effort must be continued during the in- 
duction of anesthesia when the patient’s 
auditory perception is very active and he 
is particularly amenable to suggestion. 
Brief, but adequate, psychological prep- 
aration aids in obtaining a peaceful anes- 
thesia with a smaller amount of anes- 
thetic than would otherwise be necessary. 

The anesthetist should be gentle but 
firm and show by his speech and actions 
that he has control of the situation. An- 
ticipated difficulties should be borne well 
in mind by the anesthetist but should 
not be discussed ; neither should an oral 
expression of the magnitude of the surgi- 
cal undertaking be made. 

A desirable mental state may be ob- 
tained by suggestive therapy, medication 
or a combination of both. Preliminary 
medication not only allays fear and shock 
but widens the anesthetic margin. It 
reduces the metabolic activity or lowers 
the demand of the body tissues for more 
oxygen and raises the threshold of irri- 
tability for both carbon dioxide and oxy- 
gen want. In reaching the desired level. 
of narcosis there is a minimum disturb- 
ance in the muscular, respiratory and 
circulatory systems. The reduced metab- 
olism causes a slower heart rate with less 
fluctuation of blood pressure. 


Medication 


Five to fifteen grains of aspirin for an 
adult the night before operation often is 
advisable. Both the short acting barbitur- 
ates and aspirin have been found valu- 
able in diminishing apprehension and 
allaying fear. Pain can be relieved by 








morphine, morphine derivatives or as- 
pirin. 

Rockett?* referred to the need for 
proper interpretation of the signs of anes- 
thesia which are changed after the ad- 
ministration of opiates and barbiturates. 
He believes that premedication should 
only be used in a hospital where provision 
has been made for postanesthetic care, 
since patients may remain mentally con- 
fused and disoriented for several hours 
after surgery. Thus, if the patient is to 
be ambulatory immediately after surgery, 
premedication that leaves a clouded 
mental state must be avoided unless the 
patient is to be constantly supervised by 
a responsible person. 

For patients in an exhausted state, 
whether from severe wounds or long 
standing infective diseases, premedication 
may be contraindicated if the addition 
of further depression is considered dan- 
gerous. 

For longer operations it is frequently 
advisable to administer some preliminary 
medication, especially in the athletic, ap- 
prehensive, neurotic or plethoric individ- 
ual. In the alcoholic the excitement en- 
countered during induction is not due 
to any stimulation or exciting power of 
the anesthetic but according to Ferguson 
“is due to the peculiar cerebration which 
dominates the alcoholic whenever he is 
out of restraining contact with his en- 
vironment.” This peculiar cerebration 
may be prevented by morphine which 
reduces him to a normal subject. 


Oxygen 


With the plethoric or athletic person 
the greatest difficulty encountered is in 
the great demand for oxygen. The cor- 
responding decrease in the anesthetic 
percentage prevents an even state of an- 
esthesia and hinders the anesthetist in 
maintaining a surgical level. Proper pre- 
medication will raise this patient’s 
threshold of oxygen want. 

In the. presence of secondary anemia 
premedication will facilitate the use of a 


23 Rockett, J. B. General Anesthesia in Oral Surgery. 
D. Cosmos, 78:877-880 (Aug.) 1936. 
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larger per cent of oxygen. The excite- 
ment and worry which generally aggra- 
vate the condition in a hyperthyroid will 
be greatly reduced following the admin- 
istration of a barbiturate. The reduction 
of blood pressure in the presence of hy- 
pertension may be accomplished prior to 
the operation by the use of adequate 
preliminary medication. It is obvious that 
there are definite indications for the use 
of premedication before dental surgery 
in the above pathological conditions. 

Management of General Anesthesia for 
Oral Surgery.—The anesthetist must have 
the anesthetic apparatus prepared, in- 
spected and tested before the patient en- 
ters the dental surgery. 

If the recumbent position is not de- 
sired, the patient must be placed up- 
right in the dental chair with the hips 
well back against the chair. The head, 
neck and trunk should be approximately 
in a straight line. A strap passed around 
the pelvis prevents the patient’s slipping 
down in the chair with the onset of re- 
laxation. The neck rest should fit firmly 
in the nape of the neck. The fingers may 
be intertwined. After the patient has 
been placed in good position, the location 
of crowns and other delicate structures 
must be ascertained so that these will not 
be injured by props, gags or other instru- 
ments. The prop is then placed with the 
mouth not too widely open since this 
makes respiration difficult. After the 
patient has been instructed to “breathe 
naturally,” every respiration must be seen 
or heard by the anesthetist. Occlusion of 
the nares by the lower border of the nose- 
piece must be scrupulously avoided. Pre- 
cautions must be taken that excess pres- 
sure and strong vapors are not employed 
until consciousness is lost. 


Mixtures 


Details as to the technic and the mix- 
tures of anesthetic gases administered 
and their management are discussed in 
detail by such authors as Rounds,** Cle- 
ment,?> and Christiansen and Mc- 


24 Rounds, F. W. A Consideration of Anesthesia for 
Impacted Teeth. Anesth. and Analg., 12:85-88 (March, 
April) 1933. 

25 Clement, F. W. Nitrous Oxide-Oxygen Anesthesia. 
Philadelphia: Lea and Febiger. 1939. 








Carthy.”* Evans*’ emphasizes the vari- 
ability in range of the amount of nitrous 
oxide-oxygen needed in different individ- 
uals. 

The anesthetist’s primary duty is to 
maintain a smooth anesthesia while keep- 
ing the head in good position and steady- 
ing it throughout, keeping the airway 
clear constantly, and not permitting res- 
piratory obstruction even for a single 
breath. The head should never be ex- 
tended too far. Even though a pack is 
well placed, no mucus or blood should 
be permitted in the pharynx which must 
be kept clear by the use of suction ap- 
paratus. The mouth sponge or pack must 
remain dry and unsoaked if it is to be an 
efficient protection against aspiration. 
Proper placing and adjusting of the mouth 
pack has been clearly described by Kleit,”* 
among others. If mucus, blood or emesis 
occurs and suction is not immediately 
available, the patient should be bent for- 
ward, so that the drainage may run out 
of the mouth. In the meantime the jaw 
must be so held that aspiration is pre- 
vented and yet respiration remain unin- 
terrupted. If vomiting occurs the cough 
reflex should be allowed to return suffi- 
ciently to permit emptying the mouth, 
but consciousness must not be allowed 
to return. 


Angle of Jaw 


surgery the anesthetist must 
hold the inferior border of the mandible 
anteriorly so as to prevent pushing of 
the lower jaw backwards or downwards 
by the dentist. When this is not done, 
respiration is obstructed by the tongue’s 
being pushed against the posterior 
pharyngeal wall. The angle of the jaw 
should not be held because of the loca- 
tion of the carotid sinus. The lips must 


36 Christiansen, G. W. and McCarthy, K. C. Rational 
Nitrous Oxide-Oxygen Anesthesia for Oral Surgery. 
Anesth. and Analg. 19:211-216 (July, Aug.) 1940. 

* Evans, J. H. Nitrous Oxid-Oxygen Anesthesia for 
Tonsillectomies from an Experience of 6,000 Cases. 
Anesth. and Analg. 9:14-19 (Jan. Feb.) 1990. 

28 Kleit, M. W. The Mechanical Phase of Gas Anes- 
thesia, D. Survey. 17:1045-1051 (Sept.) 1941. 
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be protected at all times from damage 
from teeth or instruments. Archer?® dis- 
cussed in detail the causes of mechanical 
respiratory embarrassment during nitrous 
oxide-oxygen anesthesia. We should be 
cognizant of the occasional need of a 
tracheotomy in the presence of deep neck 
dental infections, as is emphasized by 
Field.*° Christiansen* illustrated very 
clearly some of the obstructions of the 
upper respiratory passages that may oc- 
cur. The hazard of cerebral damage 
from anoxia as discussed by Steward,*? 
Murphy,** and Batten and Courville** 
must be kept clearly in mind. 


Responsibility 


The responsibility of making a decision 
pertaining to the start, interruption or 
termination of surgery and anesthesia 
rests upon the anesthetist, who therefore 
must be fully qualified, alert, efficient 
and cooperative. 

No two individuals may require the 
same amount of oxygen during anes- 
thesia, therefore there is no definite rule 
as to the percentage to be employed. 
Adequate oxygenation at all times is of 
primary importance in order to prevent 
asphyxiation. 

In a gas anesthesia positive pressure is 
necessary if mouth breathing is to be 
avoided, and air leaks prevented. Nasal 
respiration is essential. Pressure of 10 
mm. of mercury may be necessary to 
maintain nasal respiration during gas 


2° Archer, W. H. An Exhaustive Survey of the Causes 
of Mechanical Respiratory Embarrassment During 
Nitrous Oxide-Oxygen Anesthesia for Dental Surgery. 
D. Cosmos, 76:1233 (Dec.) 1934. 

* Field, H. and Ackerman, A. H. A Consideration 
of General Anesthesia in the Management of Deep 
Neck Dental Infections, Anesth. and Analg. 17:205-207 
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thesia in Surgery of the Mouth. J.A.D.A. 27:1575- 
1583 (Oct.) 1940. 

® Stewart, J. D. Cerebral Asphyxia During Nitrous 
Oxide and Oxygen Anesthesia. New Eng. J. Med. 
218:754-757 (May 5) 1938. 
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anesthesia while the mouth is open, but 
5 mm. or less pressure is adequate for in- 
duction. At the close of a gas or rapidly 
acting inhalation anesthesia the patient 
should be encouraged to “spit out” oral 
drainage as soon as consciousness re- 
turns; particularly in the unconscious 
individual the body must be kept in a 
good position for dependent outward 
drainage from the oral cavity. 

Thirty minutes in a recumbent position 
immediately after even a short general 
anesthesia is of paramount importance 
in securing the rapid return of equilib- 
rium. The patient should be adequately 
covered, the head kept low and a towel 
and emesis basin at hand for use by a 
responsible individual left in charge of 
the patient until all mental and ambu- 
latory faculties have adequately returned. 


Anesthetic Agents 


Nitrous Oxide-Oxygen.—During the 
early days nitrous oxide was used with- 
out oxygen, and the patients quickly be- 
came anoxic. The addition of oxygen by 
E. Andrews®* in 1869 revolutionized ni- 
trous oxide anesthesia and made it pos- 
sible for the first time to give a long gas 
anesthesia. Nitrous oxide-oxygen anes- 
thesia is worthy of consideration when- 
ever its use is possible. 

For simple dental operations, nitrous 
oxide-oxygen anesthesia has been shown 
to be quite satisfactory. It will not pro- 
duce a deep state of anesthesia with 
good muscular relaxation because it is 
a weak anesthetic. Since in simple dental 
surgery muscular relaxation is not neces- 
sary, a lighter plane of anesthesia may be 
maintained. One can usually avoid se- 
vere anoxemia or asphyxia by the use 
of adequate oxygen and maintaining a 
patent airway. Nevertheless, it is occasion- 
ally impossible to administer even a light 
anesthetic without anoxia. It cannot be 
too strongly or clearly stated that asphyx- 
ial manifestation should not be a normal 
accompaniment of nitrous oxide or any 
other anesthetic agent. This is illustrated 


% Andrews, E. J. Brit. Dent. Sci. 22:186g. 
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by Lundy®* who in 19930 stated: “About 
eight years ago I was consulted concern- 
ing two patients who died two or three 
hours after extraction of teeth under 
nitrous oxide. In each patient at nec- 
ropsy there was found a fatal hemor- 
rhage evidently due to a sudden extreme 
elevation of blood pressure. I have shown 
that the blood pressure under nitrous 
oxide anesthesia may rise frém 160 to 
300 (systolic) in twenty minutes or less. 
Such elevation of blood pressure may 
be partly due to a stage of asphyxia 
which may sometimes exist during anes- 
thetization.” 

Nitrous oxide-oxygen is generally ad- 
mitted to be the least toxic and depress- 
ing, also the most flexible and rapidly 
eliminated anesthetic when administered 
correctly. Postoperative nausea and eme- 
sis are almost entirely absent except fol- 
lowing the use of some synergistic agents. 

Nitrous oxide-oxygen when used alone 
is not sufficient in all patients to main- 
tain a smooth anesthesia. This is par- 
ticularly true of extensive operations in 
the mouth. In this type of operation the 
patient’s mouth is open permitting air 
to enter and thus dilute the gas mixture. 
To prevent this, a throat pack should be 
inserted. However, this is not always com- 
pletely effective. The pressure technic of 
gas-oxygen administration is also neces- 
sary in open mouth surgery to prevent 
inhalation of air through the mouth. 
Maintenance of a nitrous oxide-oxygen 
anesthesia is aided, under these circum- 
stances, by the employment of some 
preliminary medication or synergistic 
anesthetic. 


Synergistic Agent 


The synergistic agent should augment 
the primary anesthetic and permit the 
administration of oxygen rich mixtures. 
What we accomplish with synergists is 
to deepen or increase the effect of the 
primary anesthetic rather than a pro- 
longation of the narcosis. Several agents 
may be used as synergists: ether, vine- 


% Lundy, J. S. Anesthesia for Dental Operation. 
J.A.D.A. 17:1012-1020 (June) 1990. 





4 
i 
i 
My 
4 
“ 

a 
rf 
. 
. 
9 





thene or a basal anesthetic such as avertin 
or rectal ether-oil. Nitrous oxide-oxygen 
supplemented with ether or vinethene is 
subject to explosion or fire hazards but 
does increase the potency of the anes- 
thetic. The chief danger involved in 
the addition of vinethene is its rapid 
action. One must be thoroughly familiar 
with its action before making promis- 
cuous use of it. 

Ethylene-oxygen and Cyclopropane 
oxygen.—Although some authors*” ** 
have made satisfactory reports of their 
use, these anesthetics have limited use 
for the ambulatory patient in the dental 
office because most offices are not prop- 
erly equipped as to humidity control, 
grounding, absence of gas burners and 
other sources of ignition. Both mixtures 
are explosive and a small spark is all that 
is necessary for ignition. 


Ethylene 


In hospital practice there is no reason 
for avoiding ethylene when it is indi- 
cated, as static sparks and other sources 
of ignition can be avoided. The patient, 
anesthetist, anesthetic machine and op- 
erating table should be grounded with a 
Horton intercoupler or like device. All 
rubber parts of the apparatus should be 
kept moist, and the humidity of the op- 
erating room maintained at 60 per cent 
or above. Mixtures rich in oxygen 
should be avoided. With these simple 
routine precautions ethylene may be used 
without fear. This drug produces a 
deeper anesthesia than nitrous oxide, thus 
permitting the more rapid control of the 
resistant patient, and muscular relaxation 
may be more readily obtained. There is 
less tendency toward cyanosis when us- 
ing ethylene as a higher percentage of 
oxygen is used in the mixture than with 
nitrous oxide. Although there is a 
slightly greater tendency to nausea with 
this gas, it is permissible for hospitalized 
patients. A synergistic anesthestic is not 


3% Moravec, E. L. Ethylene Anesthesia in Dental and 
General Surgery, D. Roser, 1: (Jan. 7) 1928. 

38 Axelrod, M. L. Newer Aspects in Anesthesia, D. 
Items of Interest. 63:221-231 (March) 1941. 


needed as often with ethylene as with 
nitrous oxide; nevertheless, it is neces- 
sary at times to add a little ether. Mora- 
vec and others have found ethylene to 
be of definite advantage in the patient 
with chronic hypertension and other in- 
stances of cardiac disease, acidosis, neph- 
ritis or any condition attended with 
debility. 


Cyclopropane 


Cyclopropane for the niost part fol- 
lows the pattern of ethylene. It is an 
equally effective agent but must be used 
in a closed system with the carbon diox- 
ide absorption apparatus to avoid the ex- 
cessive loss of the expensive and explosive 
gas. Unless a positive pressure type of 
apparatus is available, it is difficult to 
maintain a smooth gas-oxygen anesthesia 
for dental or oral operations. 

Both ethylene and cyclopropane anes- 
thesia are accompanied by occasional 
postoperative nausea and vomiting. Be- 
cause they are lipoid solvents, they must 
not be used on patients with multiple 
sclerosis. 


Ethyl Ether.—For the dentist in office 
practice, ether has many disadvantages. 
It has a very disagreeable odor which 
is objectionable to the patient. Induction 
is delayed and frequently associated with 
unpleasant sensations for the patient, and 
an active excitement period. An excessive 
flow of saliva usually accompanies ether 
anesthesia, owing to its irritating effect 
upon the mucous membranes. While this 
respiratory obstruction can readily be re- 
moved by adequate suction, it hampers 
the field of operation and is to be avoided 
if possible. Finally, much postoperative 
nausea and emesis may follow ether in- 
sufflation and confine a patient to bed 
for hours. There is a slow return of con- 
sciousness necessitating postoperative 
nursing care. Therefore, it is obvious 
that ether is not the anesthetic of choice 
for short dental operations on ambula- 
tory patients. 

Many of the contraindications for- 
ether anesthesia in the dental office may 
be ignored in hospital practice, It is a 








very effective agent and produces good 
relaxation. It is used a great deal in 
many hospitals for a variety of opera- 
tions in the mouth, extensive jaw surgery 
and in most major oral surgery in small 
children. In certain head surgery, brain 
operations, tonsillectomies, adenoidec- 
tomies, etc., where a gas apparatus would 
hinder the surgeon, ether insufflation is 
invaluable. Inhalation anesthesia for the 
so-called resistive types, such as the al- 
coholic or athletic patient when deep re- 
laxation is desired, is simplified by the 
use of ether. 


Ether Maintenance 


One of the best methods of ether main- 
tenance is with endotracheal insufflation, 
which provides delivery of the vapor di- 
rectly into the trachea through an endo- 
tracheal catheter. The anesthesia is first 
induced with gas or vinethene and then 
deepened with open drop ether by the 
face-mask method. When good surgical 
anesthesia has been obtained intubation 
is performed under direct vision with a 
laryngoscope. The bulky armamentar- 
ium is eliminated and enables the opera- 
tor to work more freely, at the same 
time providing an efficient air-way. 

If the anesthetist wishes to avoid the 
necessity of intubation, he may utilize the 
endopharyngeal insufflation method for 
maintenance anesthesia. Endopharyn- 
geal catheters are passed through the 
nares and deliver the air-ether vapor mix- 
ture into the oral pharynx. An insuffla- 
tion mouth hook may be placed in the 
corner of the mouth to deliver air-ether 
vapor into the oral cavity. This method 
is indicated for certain types of dental 
surgery. A sterile ether technic may be 
employed if necessary. 

Ether is well known as a safe inhala- 
tion anesthetic for the less experienced 
anesthetist because of its comparatively 
slow action and therefore its wider mar- 
gin of safety. For this reason, as well as 
the convenience of its armamentarium, 
this anesthetic has gained great favor in 
extensive jaw surgery, and in all major 
oral surgery in small children. 
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Divinyl Ether (Vinethene).—In the 
extraction of deciduous teeth, lancing 
of abscesses and any short dental op- 
erations, vinethene is the anesthetic of 
choice among the liquid agents. This 
drug is a comparatively new contribution 
to general anesthesia. Its potency is said 
to be four times that of ethyl ether with 
a wide margin of safety between the 
anesthetic and lethal dose. The anes- 
thetic state is reached quickly, and the 
patient recovers promptly usually with- 
out nausea or vomiting. The chief dan- 
ger is the speed with which it reaches the 
anesthetic stage. It should be used cau- 
tiously until one is familiar with its 
properties. Any operations lasting over 
one-haif hour should be avoided for fear 
of injury to the lipoid bearing organs 
such as liver, kidney and spleen. Bourne 
and Raginsky®® found that liver damage 
occurred only where there was a pro- 
longed state of deep anesthesia, definite 
anoxemia or deficiency of glycogen. 
However, for most short dental opera- 
tions the effect on the liver would not be 
visible. Apparently the contraindications 
are : presence of any extensive kidney dis- 
orders, acute respiratory infections, pul- 
monary diseases, diabetes or marked liver 
damage. 


Inflammability 


Divinyl ether, as well as ethyl ether is 
inflammable. From the studies of Sag- 
hirian*® ** Rosamilia,*? Goldman,** Car- 
tin, ** Rothwell,*® Livingstone, et al.,*° 
Macintosh and Pratt*’ and others, vine- 
thene anesthesia is rapidly coming to the 
fore in dental surgery. Its convenience, 
rapid, pleasant induction and recovery, 
simplicity of apparatus and absence of 
untoward postanesthetic reactions or 

* Bourne, W. and Raginsky, B. B. Vinyl Ether 


th thesia in Dogs: Effects Upon Normal 
Brit. J. Anesth. 12:62-69 (Jan.) 





( 
and Impaired ‘ioe 
1935. 

 Saghiran, L. M. Vinyl Ether —— Inhala- 


tion Anesthetic—Clinical Use in Oral Surgery, D. 
Cosmes, 78:531-536 (May) 1936. 
“1 Saghirian, L. M. Vinyl Ether (Vinethene): Its 


Use and Application in Surgery in the Mouth. Anesth. 
and Analg. 18:10-15 (Jan.-Feb.) 1939. 

42 Rosamilia, P. A. Vinethene: Its Use in the Den- 
tal Office. J.A.D.A., 25 :1465-1467 (Sept.) 1938. 

* Goldman, V. Vinyl Ether for Minor Surgery and 
Dentistry. Post. Grad. M. J. 15:58-61 (Feb.) 1999. 








complications make it very valuable for 
short dental operations on ambulatory 
patients. It also has been shown to be a 
useful agent as a synergist with nitrous 
oxide-oxygen in dental and oral sur- 
gery.*® 


Vinethene 


Vinethene can be administered by the 
open or by the closed method. Its ad- 
vantages over ethyl chloride for dental 
surgery, as pointed out by Macintosh and 
Pratt, are: “(1) a striking absence of 
undesirable after-effects, such as postan- 
esthetic vomiting and collapse; after 
short operations the patient is able to 
leave the surgery within a minute or two, 
apparently none the worse for his ex- 
periences. (2) Less masseteric spasm, so 
that the mouth can be opened with com- 
parative ease in cases where the prop has 
been spat out during induction.” Oc- 
casional laryngeal spasm occurs, appar- 
ently due to a vapor of too great strength 
being administered. This is quickly cor- 
rected by immediate removal of the mask 
and the administration of a few breaths 
of oxygen. Under vinethene anesthesia 
the respirations are regular and auto- 
matic, there is general muscular relaxa- 
tion, the eyeballs may be fixed or roving, 
and there is no cyanosis. Although an oc- 
casional author reports success with ni- 
trous oxide-oxygen anesthesia in chil- 
dren,*® it has been the experience of 
many that children can be managed very 
successfully with vinethene for extrac- 
tions. 
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Ethyl Chloride—Ethyl chloride is 
contraindicated because of its effect on 
the liver and heart. Macintosh and 
Pratt®® speak of the frequent nausea and 
vomiting that occur during recovery from 
ethyl chloride. We feel that vinethene 
has entirely replaced this agent. A few 
authors still employ ethyl chloride for 
operations lasting not over three minutes. 
Large series of cases have been reported 
by McCardie,* Jacobs,°? Kniberg,*® Ells- 
worth,®** and Smith.®* In spite of the 
many short anesthetics given in dentistry 
with this agent, the immediate and re- 
mote hazards have been definitely estab- 
lished. It does not appear wise to choose 
this drug particularly when there are 
others that are as effective and are as- 
sociated with fewer hazards. 


Avertin 


Tribromethanol in Amylene Hydrate. 
—Some authors*® *’: °* advise the use of 
avertin either alone or combined with 
nitrous oxide or endotracheal anesthesia 
for the reduction of fractured facial bones 
or in extensive major dental surgery. This 
is applicable only to hospital work as the 
patients remain drowsy or may sleep for 
some time after operation. They need 
constant nursing care until they have re- 
covered consciousness in order to avoid 
swallowing of the tongue, or other me- 
chanical obstruction of the upper air 
passages. The lack of nausea following 
avertin is a great advantage in this type 
of surgery. When avertin is employed 
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psychic trauma is eliminated and the 
amount of supplemental inhalation anes- 
thesia is greatly reduced. 


Intravenous Anesthesia 


Intravenous Anesthesia.—Evipal solu- 
ble was introduced by Weese and 
Scharpff in Germany for intravenous an- 
esthesia in 1932. In 1934 Lundy began 
the clinical use of intravenous pentothal 
sodium anesthesia. Both preparations are 
ultra-short acting barbituric acid deriva- 
tives and are soluble in distilled water. 
Ruth, Tovell et al,®® reported 660 dental 
extractions under pentothal sodium an- 
esthesia in 1939. 

Lundy, Adams and Mousel® suggest 
using the 2.5 per cent solution of pento- 
thal sodium to avoid phlebitis at the site 
of injection. The action of the two drugs 
is similar; induction being rapid, main- 
tenance smooth and recovery quite rapid. 
Induction and recovery are smoother and 
more rapid with pentothal. Respirations 
are depressed which is to be expected with 
the use of a barbiturate. The blood pres- 
sure drops usually five to twenty milli- 
meters. Oxygen inhalation may be nec- 
essary and a laryngoscope should be 
available in case of an occasional laryn- 
gospasm. The incidence of laryngospasm 
is lessened by the preliminary administra- 
tion of atropine. Although intravenous 
anesthesia has been used quite exten- 
sively for a wide range of major surgical 
procedures, its special field of usefulness 
is for narcosis during operations lasting 
from 5 to 30 minutes on patients who are 
in good physical condition. During the 
administration of this drug oxygen in- 
halations will increase the effectiveness 
and safety of the anesthesia. 

Evipal soluble or pentothal sodium 
intravenous anesthesia are considered by 
many to be contraindicated in debilitated 
and very old people. Rockett states 
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* Rockett. Op. Cit. P. 877. 
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that since, in a few instances, patients 
have slept for hours and deaths have been 
reported, this form of anesthesia might 
better be left to a medical man. At pres- 
ent it does not seem that intravenous 
anesthesia should be used for children 
less than ten years of age, or for patients 
suffering from any disease accompanied 
by dyspnea. Other contraindications are 
low blood pressure, arteriosclerosis, asth- 
ma, depressed respiration or poor liver 
function. 


Pentothal 


A few authors®® ®: * have recently 
reported the use of short intravenous pen- 
tothal or evipal anesthesias in dental 
offices. Macintosh and Pratt® state that 
0.2 to 0.5 gm. pentothal is satisfactory 
for short procedures, but in long pro- 
cedures the technical difficulty in 
maintaining the continuous intravenous 
administration makes this choice disad- 
vantageous; also, that recovery from 
large doses may incapacitate patients for 
hours. They found a light intravenous 
pentothal induction followed by a nasal 
nitrous oxide-oxygen maintenance ad- 
vantageous in the management of resist- 
ant patients. 

The importance of keeping the patient, 
who has had even a short intravenous 
anesthesia, under the supervision of a 
competent individual cannot be stressed 
too strongly for recurring periods of am- 
nesia, mental confusion and incoordina- 
tion have been observed. The anesthetist 
would be morally and legally responsible 
for any accident that might occur to such 
a dazed individual. For this reason, pa- 
tients are kept under observation for an 
average of one and one-half hours post- 
operatively ; they are given black coffee 

(Continued on page 92) 
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FRANK HURLSTONE 


OUTLINES 
THE ILLINOIS 


SCRAP 
DRIVE 


The Dental Salvage Committee of 
Illinois, as a part of the nationwide den- 
tal salvage program, has completed final 
plans. The Illinois committee is com- 
posed of Frank J. Hurlstone, of Chicago, 
chairman, W. E. Mayer, of Evanston, H. 
Lyle Acton, of Sterling and Charles S. 
Kurz, of Carlyle. On January 6 this 
committee met with Willis J. Bray and 
John J. Hollister, of the Chicago Dental 
Society, Robert Todd of the Dental 
Laboratory Association, Henry Cassriel 
and Frank Lavezzi, of the dental trades 
and John F. Bowman, of the Salvage 
Division, War Production Board. Out of 
this meeting came the following plan to 
salvage critical materials in the dental 
field throughout the state. 


Publicity 


It was decided to begin with a short, 
intense campaign preluded by copious 
publicity. To this end the committee de- 
termined to set up a Dental Salvage 
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Week for March 8-13. Advance publicity 
will be of three main types: stories in the 
dental literature ; informative circulars to 
be mailed out with supply house and 
laboratory statements to all dentist-cus- 
tomers for February purchases and by 
word of mouth by salesmen and detail 
personnel. 


Collection Methods 


Suggested methods of collecting the 
scrap are as follows: (1) salvage barrels 
will be placed at all society meetings dur- 
ing the month of March for collection of 
small items; (2) dentists, dealers and 
laboratories will arrange for delivery of 
heavy items to junk dealers listed in the 
classified telephone directory. Donors in 
all instances are to keep a record of the 
kind and weight of scrap disposed of for 
later report to the salvage committee. 

At a later date detail men of cooperat- 
ing supply houses and laboratories will 
check with all dentists for reports on ma- 








terial donated and the weight thereof. 
All reports will be turned in to the sal- 
vage committee of the state society for 
final tabulation. These reports will then 
go to the National Dental Salvage Com- 
mittee. 

The National Dental Salvage Com- 
mittee appointed by J. Ben Robinson, 
president of the American Dental Asso- 
ciation, is as follows: Henry A. Swanson, 
Washington, chairman; Harold J. Cro- 
nin, Massachusetts ; J. V. Gentilly, Ohio ; 
H. E. King, Nebraska and H. B. Higgins, 
South Carolina. This committee works 
under the Bureau of Industrial Conser- 
vation, War Production Board. 


Scrap Source 


In line with this scrap drive dentists 
should be reminded that conservation of 
present equipment is a must. Dealers are 
either unable to supply many dental 
articles or have only a limited supply on 
hand. This means that it is foolhardy to 
scrap any material that can possibly be 
used or which must be replaced by new 
materials or equipment, or which can be 
repaired and thus be made serviceable. 
However, most dental offices and dental 
laboratories will have a storage place 
somewhat similiar to a home attic or 
basement. This is the place to begin the 
search for real scrap. 


Two main scrap materials should be 
looked for, metal and rubber. Outmoded 
or long unused equipment of any sort is 
rich scrap as much of it contains bronze 
and aluminum castings. All metals are 
scarce now, but the nonferrous group is 
particularly valuable. 


Rubber 


It is claimed by authorities that our 
enemies possess approximately go per 
cent of the rubber producing lands of 
the world. This makes rubber an even 
more critical raw material than metal. 
Dental offices probably will not be a bulk 
source of rubber scrap, but even small 
amounts from the 60,000 dental offices 
of the United States, would make a won- 
derful contribution. 

All supply houses and _ laboratories 
throughout the state and several in In- 
diana, Iowa and Missouri are cooperat- 
ing in this drive. Individual dentists and 
laboratories are asked to search out all 
materials of scrap value and dispose 
of them through one of the above chan- 
nels. Tabulated below are a few of the 
possible sources of scrap which may be 
found in the dental office or laboratory. 
Do not take it for granted that you have 
no scrap. Look for scrap and you are 
almost certain to find some. 





lights, fans, safes and handpieces. 





Dental Scrap 


RUBBER, in the form of dam, tubing, hose, matts, bulbs from water and air 
syringes, washers, tips from anesthetic tubes and unvulcanized scrap. 


METAL, in the form of backings from x-ray films, old copper and aluminum 
bands, electro-deposited copper dies and models, scrap tin or lead foil, old 
electric wire, metal tubing, broken or discarded steel operating instru- 
ments, burs, mandrels and mounted points ; discarded or obsolete laboratory 
instruments and equipment; chairs, cuspidors, bracket-tables, furnaces, 
motors, units, x-ray machines, stools, metal desks, chairs, tables and cabinets ; 














Preparation of Dentists’ Income Tax Returns 


By L. THomas Fat ey, M.S., Ph.D.* 


This article is an attempt to acquaint the professional 
man and particularly the dentist with some of the 
regulations under the recent act that may aid him in 
avoiding a few of the tax pitfalls. It must be under- 
stood at the outset that only parts of the problem can 
be covered in such a limited discussion as this, but an 
attempt will be made to touch upon those phases of 
the law which should prove to be of most importance 
to the specialized readers of this publication. 


The Revenue Act of 1942 as signed by 
the President on October 21, 1942, raises 
still higher the individual and corporate 
tax rates and decreases the personal ex- 
emptions and credits for dependents. It 
represents the heaviest tax burden the 
American public has been called upon 
to assume in the history of the country. 
It is estimated that over 30,000,000 
Americans will file tax returns on 1942 
earnings and several millions of these will 
be filing for the first time. The taxpayers 
of the United States will probably find 
an additional seven or eight billion 
dollars siphoned out of their purses into 
the government coffers by the new law. 
This makes it more necessary today, than 
ever before, for the taxpayer to give the 
closest scrutiny to the new income tax 
legislation. Any tax mistakes this year 
will be magnified to huge proportions by 
the increased rates which reach an all- 
time high. 


Returns 


Who Must File a Return?—A state- 
ment of the requirements of the law may 
answer the first question to arise in any 
consideration of the individual’s income 
tax problem. If a dentist had a gross in- 
come of $500 or more for the taxable 
year 1942, a return must be filed if single 
(or married and not living with husband 

*Professor of Economics, Mundelein College, and 


Lecturer in Finance, Loyola University, Chicago. 


or wife). This would also be true if 
single and head of a family. The amount 
is set at $1,200 or more if married and 
living with husband or wife, or if the in- 
comes of husband and wife together add 
up to $1,200 or more. 

It should be pointed out that the above 
requirements apply regardless of the 
number of dependents and the amount 
of allowable deductions. In other words, 
a dentist may have to file a return even 
though no tax will need to be paid. For 
example, if a dentist had a gross income 
of $1,800 in 1942 and had a wife and 
two dependent children, he must file a 
return but will not have to pay a tax be- 
cause he is entitled to $1,200 exemption 
as a married man with a dependent wife, 
and to $350 for each child. This makes 
a total of $1,900 in exemptions or $100 
more than the gross income for the year. 
The personal exemption for a single per- 
son has been reduced to $500, and a re- 
turn must be filed if the gross income 
equals or exceeds this amount even 
though the allowable deduction may 
make the payment of tax unnecessary. 


Forms 


What Form Should Be Used?—If an 
income tax return was filed last year a 
blank form will probably be sent by the 
government for use this year. A form 
will have to be secured if a return is 
being filed for the first time. Form 
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1040A, the so-called “optional form,” 
introduced a year ago, was devised for 
the benefit of persons with a gross income 
of $3,000 or less and which comes only 
from salaries, wages, other compensation 
for personal services, commissions, divi- 
dends, interest and annuities. This form 
is used by many persons with modest 
salaries who are not in business for them- 
selves and who have no business or pro- 
fessional expenses or overhead which 
they would be allowed to deduct from 
the gross income. With the exception of 
those dentists who are on a full-time 
salary basis, the regular form (Form 
1040) should be utilized if they do not 
want to pay more tax than is required. 
As an illustration, when the optional 
form (Form 1040A) is used, the indi- 
vidual gives up the right to all deductions 
other than personal exemptions and 
credit for dependents. It becomes in- 
creasingly evident that the optional form 
is not at all suitable nor was it designed 
for the regular practicing dentist who has 
numerous allowable deductions in com- 
puting his net income. 

What Is Your Gross Income?—After 
it is ascertained that a return must be 
filed and that the regular form (Form 
1040) is to be used, the next step is to 
compute the gross income for the taxable 
year. Generally speaking this will include 
any money which has been received for 
professional services, plus the money re- 
ceived as profits or income from invest- 
ments, plus the compensation and profits 
from other sources. If compensation has 
been received in the form of property, 
gross income must include the fair value 
of the property. 


Deductions 


What Deductions Are Permitted?— 
After the gross income has been deter- 
mined, you are ready to ascertain the 
deductions permitted because of ex- 
penses incurred in earning your gross 
income. This article will not attempt to 
enumerate all possible deductions which 
an individual is permitted to make, but 
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will limit itself to those which are most 
commonly available to dentists in pri- 
vate practice. If a dentist has sustained 
losses from investments or bad debts, 
paid local taxes of various types, made 
charitable contributions, or encountered 
one of many other expenses not con- 
nected with his practice, he is permitted 
to make certain deductions. In prepar- 
ing a return these factors should not be 
overlooked. If there is any question 
about deductible expenses of this kind, 
a competent attorney or accountant 
should be consulted to save trouble and 
expense. 

In filing a return a dentist is entitled 
to deduct from his gross income all cur- 
rent expenses necessary to carry on his 
practice. Because proof might be re- 
quired to show that an expenditure was 
actually made, the dentist should main- 
tain accurate and complete records of 
all expenses including invoices, receipts 
and similar evidences of payment. 
Among the most common office expenses 
which are currently deductible are the 
following. 


Rent 


Rent: The amount paid for office 
rent may be deducted. If the office is 
used for professional purposes entirely, 
the entire sum paid for rent may be 
deducted. If the office is in a building 
which is rented and used for a resi- 
dence also, an amount which is fairly 
proportionate to the amount of space 
used for the office may be deducted. No 
part of the rent of a house or apartment 
may be deducted merely because the 
dentist 6ccasionally sees a patient there. 
A dentist cannot charge himself with 
rent if he owns the building in which 
his office is located. 

Salaries: All of the salaries the dentist 
is required to pay in order to conduct his 
practice are deductible expenses. This 
would include salaries of assistants, hy- 
gienists, technicians, receptionists or 
other employees. 





Office main- 
tenance expenses may be deducted as 
professional expenses, and may include 
such things as heat, light, gas, laundry 
and telephone. 


Office maintenance: 


Supplies 


Office supplies: The cost of office 
supplies may be deducted from the gross 
income. Office supplies include the 
various articles used in a dental office 
which are consumed in the using. Under 
this heading would come such things as 
drugs, chemicals, filling materials such 
as gold and alloys, cotton rolls, burs, 
polishing disks and mandrels. Also in- 
cluded in this category are laboratory 
fees. 

Machines and heavy equipment: 
The rest of the equipment commonly 
used in a dental office is of a more 
permanent nature and its cost cannot be 
deducted as expense in the year of its 
purchase. However, since these articles 
do wear out, become obsolete and de- 
preciate in value, it is permissible to 
deduct a portion of the cost each year 
that they are in service. The amount 
that may be deducted depends on the 
nature of the article, the character of 
its use and the circumstances of the par- 
ticular case. 

Depreciation: One thing that must 
be remembered in determining the rate 
of depreciation is that the total amount 
claimed as depreciation during the life 
of the article, plus the salvage value of 
the article at the end of its useful life, 
must not be greater than its purchase 
price. The depreciation rate does not 
necessarily have to be uniform. If it 
becomes evident that a rate which has 
been used for some years will fully de- 
preciate the cost, minus salvage price, 
before the article will become useless, it 
would be wise to reduce the rate of de- 
preciation. 

The burden of proof to sustain any 
deduction claimed rests upon the tax- 
payer. Therefore, taxpayers must be 
prepared to furnish full and complete 
information with respect to the cost of 
the assets for which depreciation is 
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claimed, their age, condition and re- 
maining useful life, the portion of the 
cost which has already been deducted 
and such other information as the com- 
missioner may require. 


Allowances 


Depreciation allowances claimed by 
the taxpayer should be recorded’ on the 
taxpayer’s books, either by a direct de- 
duction from the book value or by estab- 
lishing a reserve account. From the 
standpoint of good accounting the latter 
method is preferable. 

While there may be a considerable 
variation in individual circumstances, 
the following are considered normal or 
average rates of depreciation: ordinary 
dental libraries, x-ray equipment, dental 
units, sterilizers, surgical instruments 
and diagnostic apparatus, 10 per cent a' 
year ; office furniture, 5 per cent a year. 

Dues: Dues to professional societies 
and subscriptions to professional journals 
may be deducted from gross income. 
Books of a more or less permanent 
nature are regarded as a capital ex- 
penditure and the full purchase price 
cannot be deducted in the year acquired. 
It may be recovered through deprecia- 
tion deductions taken year by year as 
with heavy equipment. 

Dental meetings: A dentist is per- 
mitted to deduct all traveling expenses, 
including amounts paid for transporta- 
tion, meals and lodging, necessarily in- 
curred in attending dental meetings for 
a professional purpose. He may also 
deduct expenses necessarily incurred in 
professional visits. Although it seems in- 
consistent with other rulings, the ex- 
pense of attending a postgraduate course 
or clinic has been ruled nondeductible. 

Automobile: Expenses paid in the 
operation and repair of an automobile 
used in making professional calls may 
be deducted. This does not mean that a 
dentist using a car merely to go to and 
from his office or offices is entitled to 
deduct the expenses of the automobile 
because this is regarded as using it 
merely for personal convenience. 











Moving expense: Expenses incurred 
in transferring your professional office 
are deductible. 

Periodicals: The cost of magazines 
and newspapers purchased for waiting 
patients and kept in the waiting-room 
may be deducted. 


Gifts 


Contributions: Gifts to charitable or- 
ganizations are, in general, deductible 
from gross income, but detailed informa- 
tion should be obtained from a collector 
of internal revenue or some other reli- 
able source. 

Losses: Losses caused by a fire, theft, 
or other happening are fully deductible 
if they are not compensated for by in- 
surance or otherwise. In general, losses 
for which an amount may be deducted 
from gross income must be evidenced 
by closed and completed transactions, 
fixed by identifiable events, bona fide 
and actually sustained during the tax- 
able period for which allowed. 

Insurance premiums: Premiums paid 
for insurance against professional losses 
may be deducted. These include insur- 
ance against fire, storm, theft, accident, 
malpractice or similar professional losses. 

Legal expense: The expense of de- 
fending a malpractice suit may be de- 
ducted as a professional expense. 

Taxes: The taxes imposed on em- 
ployees by the Social Security Act (old 
age benefits and unemployment insur- 
ance) may be deducted annually from 
the employer’s gross income. Employees, 
including dentists where employment 
brings them within that category, may 
not deduct the tax imposed upon their 
income as wages for old age benefits 
under the Social Security Act. 

Until the recent law was passed, no 
deduction could be made for the Illinois 
Occupational Retail Sales Tax because 
of a legal technicality. Congress has now 
changed the law to provide that the 
purchaser is allowed to deduct the 
amount of all state sales taxes if the tax 
is stated separately and is actually paid 
by him. It should be pointed out that 
the federal retail excise tax on furs, 
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jewelry and cosmetics is still not de- 
ductible by the purchaser. The new rule 
applies only to state and local retail 
sales taxes. 

Other deductible taxes in the State 
of Illinois include gasoline (3c per gal- 
lon), motor vehicle licenses, poll and 
property taxes. 

There are some deductible items for 
income tax purposes among the federal 
taxes such as the tax on automobiles, 
safe deposit rental, telephone calls and 
service, transportation and on admis- 
sions to moving pictures, theaters and 
sporting events. 


Gains and Losses 


Capital Gains and Losses—The new 
revenue act provides for a radically dif- 
ferent treatment of capital gains and 
losses (applies particularly to the pur- 
chase and sale of securities) in contrast 
to the previous statute. The recent act 
provides for two classes of capital gains 
and losses: (1) Short-term—resulting 
from® sales of capital assets held not 
more than six months; (2) Long-term 
—resulting from sales of capital assets 
held over six months. 

Under the old law the dividing line 
between short and long term capital 
gains and losses was eighteen months. 
With the reduction in the holding 
period, most sizable capital gains or 
losses will fall under the long-term 
classification. The individual brings into 
his income calculation 100 per cent of 
the result of short-term transactions and 
50 per cent of the result of long-term 
transactions. After applying these per- 
centages, the short-term and long-term 
capital gains and losses are combined 
and do not remain separated as before. 
For example, if an investor had a net 
long-term gain of $12,000 (50 per cent 
of an actual gain of $24,000), and a net 
short-term loss of $8,000, he would have 
to pay a tax on a net of only $4,000 
under the new law. An individual is 
permitted to deduct his net capital loss 
(arrived at by combining all capital 
gains and losses) from his ordinary in- 





come to the extent of $1,000 a year. He 
can carry over for a period of five years 
as a short-term loss any part of a net 
capital loss not allowed to be deducted 
and can deduct the carry-over to the 
extent of $1,000 each year from ordi- 
nary income. For instance, if an indi- 
vidual had a net capital loss of $7,000 
in 1942 and had no other capital gains 
or losses for the next succeeding five 
years, he could deduct all but $1,000 
of his net capital loss by deducting 
$1,000 from ordinary income in 1942 
and $1,000 in each of the following five 
years. Of course, if the individual had 
capital gains in the succeeding five years, 
the capital loss carry-over could be used 
as a deduction against such gains. 


Credits 


Earned Income Credit.—One item that 
is frequently found confusing in making 
allowable deductions is the method of 
computing the earned income credit. 
After net income has been determined, 
you are allowed to make a deduction 
from that sum which is known 4s an 
earned income credit before computing 
your tax. 

If the net income is $3,000 or less, 
you are permitted to deduct as earned 
income credit a flat 10 per cent of your 
net income. 

If your net income is more than 

$3,000 you must follow a somewhat 
more complicated procedure. In this 
case your earned credit may be 10 per 
cent of either earned net income or net 
income, whichever amount is less. To 
make this comparison it is necessary to 
compute earned net income. This 
amount has not been computed up to 
now. 
The earned income is the amount 
received for personal services in the form 
of fees, salaries or wages as distinguished 
from the income you receive from invest- 
ments or as rent, interest, etc. 

Earned net income is the amount re- 
maining after you have subtracted pro- 
fessional expenses (office rent, equip- 
ment, etc.) from earned income (fees, 
salaries or wages for personal services). 
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This amount should be compared with 
net income and 10 per cent of the 
smaller of the two (the earned income 
credit) should be deducted from your 
net income. 

As long as your net income is more 
than $3,000 your earned income credit 
is never considered to be less than $300, 
and you make a $300 deduction even 
though your earned income credit, as 
determined above, is less than that 
amount. The maximum earned income 
credit that may be claimed is $1,400. 

Dental and Medical Allowance.—Of 
particular interest to dentists and physi- 
cians is the allowance to their patients 
for dental and medical fees. For the 
first time, individual taxpayers are per- 
mitted a special deduction for 1942. If an 
individual’s expenses for dental and 
medical care for himself, his wife and 
dependents amounted to more than 5 
per cent of his net income for the year, 
he is allowed to deduct the amount in 
excess of 5 per cent. This includes den- 
tal and medical bills and all amounts 
paid for the cure, treatment, or preven- 
tion of disease or to prevent or allevi- 
ate a defect. It also includes payments 
for hospital, health and accident insur- 
ance. Dentists can perform a service by 
informing their patients of these allow- 
ances. 

The maximum deduction permitted 
is $2,500 for a husband and wife who 
file a joint return and for a head of a 
family ; in all other cases the maximum 
is $1,250. 


Victory Tax 


Victory Tax.—The most important 
addition in the new tax law is the Vic- 
tory tax effective January 1, 1943, which 
imposes a 5 per cent tax on all income 
of individuals except that arising from 
capital gains, interest on bonds of the 
United States or its instrumentalities, 
and amounts received as compensation 
for injuries or sickness. The tax, at 5 
per cent of the individual’s net income 
less an annual deduction of $624 or $12 
per week, affects a larger group of tax- 











payers than any other tax increase in the 
history of taxation in the United States. 
Any dentist whose gross income is such 
that, after the usual allowable deduc- 
tions, he has a net income in excess of 
$624, is required to file a return and 
most dentists will pay their entire tax 
when they pay their income and surtax. 
However, the tax on employees who re- 
ceive salaries and wages in excess of 
$624 per year will be deducted by their 
employers on each pay day during the 
year. Employers should have started 
such withholding on the first pay day in 
January ‘1943. The return to the com- 
missioner is to be made on a quarterly 
basis. Dentists who have one or more 
employees should keep in mind that the 
final return of the calendar year (filed 
on or before January 31 of the year 
following) must be accompanied by a 
duplicate copy of each receipt furnished 
to each employee. Employers are also 
required to keep such records and render 
such statements as the commissioner 
may by regulation prescribe. 


Refunds 


Taxpayers are allowed postwar credits 
or refunds against the Victory tax in the 
following amounts for each taxable 
year: 

(1) Single person: 25 per cent of the 
Victory tax or $500, whichever is less. 

(2) Head of a family: 40 per cent of 
the Victory tax or $1,000, whichever 
is less. 

(3) Marsied persons living together 
and filing separate returns: each 40 
per cent of Victory tax or $500, which- 
ever is less. 


(4) Husband and wife filing joint 
return: 40 per cent of Victory tax or 
$1,000, whichever is less. 


(5) For each dependent: 2 per cent 
of the Victory tax or $100, whichever is 
less. 

Credit against the amount of the Vic- 
tory tax may be taken for certain ex- 
penditures made during the taxable 
year. It should be understood that these 
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are not in addition to the postwar 
credit, but serve either to absorb or re- 
duce it. Furthermore, the credits for 
expenditures during the taxable year 
cannot exceed the postwar credit for 
such year. Expenditures for which such 
current credits are allowed include the 
following : 

(1) Amount of premiums paid dur- 
ing the taxable year on life insurance in 
force on September 1, 1942. The insur- 
ance policies must be on the life of the 
taxpayer, his spouse or any of his de- 
pendents. 

(2) Amounts paid on_ indebtedness 
during the taxable year. There is a 
definite rule to be followed. From the 
smallest amount of indebtedness out- 
standing between September 1 and the 
close of the taxable year, deduct the 
amount owed by the taxpayer at the 
close of the tax year beginning in 1943. 
The difference represents the amount 
paid during the taxable year. 

(3) Payments made for the purchase 
of obligations of the United States (to 
encourage particularly the investment in 
war bonds) over and above the amount 
held on December 31, 1942. 


Accrual Basis 


Miscellaneous.—Since very few, if 
any, dentists figure their income on the 
accrual basis (billings to patients instead 
of collections) this article does not cover 
that type of return. In general, the 
principles are the same, and any dentist 
who is paying his tax on this basis is 
aware of the differences. 

Dentists who are members of partner- 
ships will also have to file a partnership 
return. No tax is paid in connection 
with this return, but the distributable 
net income or less is required to be in- 
cluded in the personal income return 
(Form 1040). 

The return must be filed on or before 
March 15, unless an extension of time 
has been granted by the district collector 
of internal revenue. Otherwise there is 
a penalty for filing a late return.—6363 
Sheridan Road, Chicago, Illinois. 








EDITORIAL 


AWARDING AN ORCHID 








i‘. Midwinter meeting of the Chicago Dental Society, seventy-ninth in a long 
line of excellent meetings, is again going into action. Months of planning and 
work will be culminated during the week of February 22-25. We are not in full 
accord with the associate membership idea adopted by the Chicago component 
this year. However, that is actually none of our business. 

By now dentistry in the United States has taken for granted the excellence of 
this meeting. But excellence is not inherited—only tradition is an inherent in this 
case. Success now, as in other years, depends upon the hard work of incumbent 
officers, chairmen, vice-chairmen and committee members. To all of these goes an 
orchid ; they are the boys who make the Midwinter what it is. To the whole Chi- 


cago Dental Society for supplying a fine meeting to fill a big wartime gap, we say 
“Well done !” 


SCRAP 


8 CRAP or salvage, an unimportant item normally, and one usually associated with 
grubby social outcasts, searching over ash heaps and garbage dumps, has sud- 
denly pushed into the spotlight. No longer is the hunt for junk relegated to alley 
pickers. The war has made junk precious; it has put all in the junk business. 

Important scrap is of two main types, metal and rubber. Scrap metal is needed 
for several reasons. First, because there is an overall shortage of all metals. Second 
because it is necessary that a certain percentage of used or salvaged metal be added 
to most fresh metals during processing. All metals are needed, but in the class 
called nonferrous, consisting of copper, aluminum, tin, bismuth, lead, antimony, 
etc., the shortage is most acute. 


Because a large percentage of the rubber producing lands are now under the Axis 
heel, the rubber situation in America is said to be extremely grave. Gas rationing, a 
rubber saving measure in the main, is an everyday reminder to all of the real 
gravity of this situation. Therefore scrap or used rubber has become one of the 
main sources of this material now. 


Dentistry, as a rather heavy user of rubber and metal products has a twofold duty 
in the scrap drive. Dentists, because they are using these materials, must be pro- 
ducing some scrap through wear and tear, breakage and obsolescence. For this 
reason also, they will continually need new metal and rubber products. Both these 


situations should prompt the dentist to make available to the government all usable 
scrap. 


Because organized efforts always get better results than individual or disorganized 
efforts, a dental salvage drive has been instituted throughout the land. Illinois 


should be especially active during the week of March 8-13, the time set aside as 
official Dental Salvage Week in this state. 


72 








COMPONENT NEWS NECROSIS 


scien news? It’s as scarce as Japs in Australia. There are component 
societies; President Vedder told us so. There are component editors; Secretary 
Jacob told us so. There must be component news; reason says there must be. But 
we are not getting the component news. 

The Ixuiwo1s DENTAL JouRNAL wants to print the local news of all the com- 
ponents. We think it is interesting to you, to the other components and just plain 
interesting. How else will Elmer Oxblood from Padukah ever know that good old 
classmate Ernest Bott down in Peshatonika has a brand new Caesarian baby. Who, 
legitimately, should tell about “Local Dentist Appointed to School Board,” or mar- 
ried to the town belle, or taking a course in flying, or purchasing a new house or 
farm (FHA)? Who should report these things if not the JouRNAL? 

We know that war or no war, the business of leading a life and practicing dentistry 
must be going on about as usual. That means that dentists are making news in 
Evanston, in Wood River, in Rockford, in Chicago and in Peoria, every day in the 
week. But, the component editors are either not getting the news or are not sending 
it in. 

The old newspaper saying used to be “When a dog bites a man, that’s nothing ; 
but when a man bites a dog, that’s news.” But we have waited and waited and, ap- 
parently, not a single dentist has bitten a single cur in any of the components ; and 
that, even with the scarcity of meat. 

So, we address ourselves to you and you. If you have anything that sounds like 
news, send it to your component editor or secretary or send it direct to the JOURNAL. 
A list of the component editors appears in the section on Current News of this issue. 


THE BURR ON BURS 


Tx dentist now above all other times, must work speedily, efficiently and as 
painlessly as possible. Time is at a premium and effort must be conserved. As 
a guess it might be stated that the dentist spends at least half of his operative hours 
working with that lowly instrument, the bur. It is a well known mechanical fact that 
new, sharp burs, all other things being equal, speed up operative procedures. Sharp- 
ness is also a boon to the patient, because the sharp bur does not cause nearly as 
much pain as does the dull one and it prepares a better cavity. These are the 
mechanical, operative facts about burs. The recut bur works, but not too efficiently, 
nor will it last very long as compared to the new bur. 

But where will the dentist get new, sharp burs today? The supply houses have 
none. And yet, informed sources claim that the manufacturers are now producing 
more burs than ever before. It hardly seems possible that the army and the navy 
could use as many burs as seem to be missing from the normal market; most of the 
rest of the world is so engrossed in war that they cannot have much time for exten- 
sive dentistry calling for large quantities of burs. 

This shortage is a situation which very soon could be alarming. A dentist without 
burs is like a pianist without hands—he may be a nice fellow but he is not so good at 
his chosen profession. The answer to this problem is of course to give the dentist 
burs. Just how this shall be done is a moot question —Wm. P. Schoen, Jr. 
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HERE and THERE 








People suffering from indigestion, co- 
litis, constipation, varicose veins, fainting 
spells and similar disorders should throw 
away their pills and powders, cancel their 
appointments with the physician and 
start going around on all fours. This 
rather startling bit of information is con- 
tained in a book written by Cleveland 
Hickman entitled, “Physiological Hy- 
giene.” The author then proceeds to 
elaborate by claiming that disorders of 
the digestive and circulatory systems date 
from man’s foolhardy effort to assume an 
upright position, a circumstance which 
apparently was not provided for in the 
original blueprints and, for which man 
has never been, so to speak, retooled. 
One must admit that seldom does a dog, 
for instance, seem to be suffering from 
these ailments or nervous or mental mal- 
adjustment, which are largely the result 
of overwork, worry and living under ex- 
treme tension. As a race, human beings 
are gradually losing their senses of taste 
and smell while a dog’s palate and nose 
are just as lively today as they were 5,000 
years ago. These revelations may be true 
enough but, judging from the number of 
people one sees going around on all fours, 
they have not as yet gained much pop- 
ularity. Besides, who wants to lead a 
dog’s life? 


Meanies 


“A dentist never renders services un- 
solicited. You call at his office or request 
him to visit your home. He cares for you 
cheerfully and skillfully. When you re- 
ceive his statement for services rendered, 
pay it promptly. A past due account for 
professional services affects your credit 
standing.” No doubt many patients have 
received this or similar little reminders 
when their accounts have become past 
due, and some have responded without 
further urging. For those patients who 
pay no attention to such reminders here 
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is a method that will not fail, or so say 
its sponsors. Supposing Widow Brown 
owes you $100 on those dentures you 
made for her and, although perfectly 
able to pay it, has allowed it to run on 
and on for a couple of years. One day 
she receives in the mail an impressive 
looking letter from International Trustees, 
of Des Moines, Iowa. They inform her 
that they are holding an estate for her 
upon full and complete identification. 
She utters a cry of exaltation, rushes to 
tell her daughter that now, at last, they 
can buy that little place in the country. 
She receives the estate, all right, by re- 
turn mail, in the amount of one cent. 
Next day she will get another communi- 
cation from Des Moines in the form of 
a summons to appear in an action bear- 
ing on the account she forgot to pay. In- 
ternational, the meanies, have sent out 
200,000 of these “estate” letters, accord- 
ing to Magazine Digest, raised 200,000 
false hopes and made 200,000 debtors 
pretty sore at them. 


Balzac 1942 


Not long ago two of the boys who 
belong to the famous Chiselers Club got 
into a bit of an argument while at lunch. 
Bob made a little wager with his friend 
Bill that if he followed his instructions 
he could put him wise to a good thing. 
He could get him not only a free dinner 
but a pleasurable evening afterwards as 
well. “All you have to do,” he said, “is 
to get on the Northwestern train about 
5:15 p.m. someday and ride out to Win- 
netka. Wives are always there to meet 
their husbands about that time but one 
or more husbands will fail to show up. 
So you become engrossed in your news- 
paper until you see who the leftover 
wives are, whereupon you make a pleas- 
ant overture to one of them, engage her 
in conversation and invite her to have 
dinner with lonely old you. She, of 
course, will refuse at first. Then she will 








say, “Well, why not? After all my hus- 
band stood me up and did not even 
phone me. But there is no need to go to 
a restaurant, there is a perfectly good 
dinner waiting at home.” So she drives 
you home in her coupe, you have cock- 
tails together, an excellent dinner and a 
pleasurable time afterwards.” Bill could 
hardly wait to try out this idea. So the 
following afternoon he boarded the 5:19 
but became so engrossed in his paper that 
he rode right by Winnetka all the way to 
Highland Park. However, he figured 
that an idea that would work in Win- 
netka would work equally well in High- 
land Park. So he got off the train and 
soon all the wives and husbands had 
departed except one comely matron 
whose husband had evidently not arrived. 
Bill smiled benignly, (his hair was be- 
ginning to grey around the temples so 
it was not so hard to do) at the C. M. 
“Stood up, eh?” he asked. She smiled 
back and soon they were engaged in con- 
versation. Finally he asked her, “Why 
not have dinner with me?” She replied, 
“Well, why not? But after all, there’s 
no need to go to a restaurant when I 
have a perfectly good dinner at home.” 
So they went there. They had their cock- 
tails and their excellent dinner. But 
afterwards and inopportunely the hus- 
band came home. He was quite put out. 
“Here,” he said to his wife, “I slave at 
the office all day for you, I buy you every- 
thing your heart desires. I have been, in 
a word, a model husband and you do 
this to me. I shall have more to say to 
you later. As for you,” said the irate 
husband to Bill, “I distinctly told you to 
get off at Winnetka.” 


The Inquiring Reporter 


Harry J. Hoerner, of Elgin, has been 
signally honored by being elected one of 
the twelve directors of Lions Inter- 
national. Lions International is one of 
the largest of the service club organiza- 
tions. It has several thousand clubs in 
Mexico, Cuba, Canada and the United 
States and its members number in the 
hundred thousands. Harry was at one 
time president of his home town club 
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and finds time besides to be active in the 
Fox River Dental Society. ... A. H. 
Sohm is vice president of the Kiwanis 
Club of Quincy and had his picture, 
along with the other officers of the 
club, in the Kiwanis Magazine recently. 
The Quincy club has achieved distinction 
among the clubs of the I.I. District by 
being the first one to establish military 
membership. . . . Clarke E. Chamberlain, 
of Peoria, and Austin F. James, of Chi- 
cago, have been elected to membership 
on the American Board of Periodon- 
tology. Both men easily deserve such 
recognition. . . . Illinois license _ plate 
number 28 was awarded to none other 
than our genial president, Neil Vedder, 
of Carrollton. 


Mahoney Boys 


The Mahoney boys, James, Jr., 
and Jack, are really growing up. 
James Jr. has joined the Marines, 


and has left for San Diego after having 
completed the first semester of his sopho- 
more year at Holy Cross. Jack was oper- 
ated on for appendicitis at St. Joseph’s 
hospital in Alton and,, showing the cus- 
tomary Mahoney fortitude, was up and 
about in a few days. Jack shared a room 
with an elderly man and when offered 
a single room with more conveniences 
refused it, saying that he and Bill (the 
older man) were pals now and were 
going to stick together. . . . The Chicago 
Society of Oral Surgeons held their an- 
nual election of officers at the Illinois 
Athletic Club on January 23. D. Munger 
Hodgman was elected president and Ken- 
neth W. Penhale, secretary-treasurer. 
The society was privileged to view a 
colored motion picture on “General 
Anesthesia” by Lt. Cmdr. George F. 
Christiansen, of Detroit, now stationed 
at Navy Pier. . . . The Chicago Beach 
hotel is now a full fledged army hospital 
and is equipped with nineteen dental 
units. It will take care of the Sixth 
Service Command and the air force. 
Maj. Newton J. Crabbe, formerly of 
Champaign, is chief of the dental service. 

. . And that is all from “Here and 
There” at this time!—jJames H. Keith. 








Ohe President’s Page 


By Neil D. Vedder, D.D.S. 


February is the month in which Americans observe the birthdays of 
two of this country’s greatest men, Washington and Lincoln, and cele- 
brate the birthdate of St. Valentine, a Christian martyr of the Third 
Century. All of them signify something to most of us and, for excellent 
reasons. Not all valentines depict love or affection as referred to by 
Chaucer or in Shakespeare’s “Hamlet.” Possibly dentists had a preview 
a month in advance. For instance the next paragraph. 

Have you looked carefully into the matter of “temporary licensure” or 
Sir William Beveridge’s Report? It may well be worth your time and 
effort, for both may prove to be more than mere scarecrows. Of the latter 
an able writer notes “it is one of too much assumption—not factual nor 
for immediate or precise fulfillment. We must have and reach a higher 
goal.” In any event we still believe the plan outlined in last month’s 
Page more worthwhile. 

January 20 was a real day for the dentists of southern Illinois. A 
meeting sponsored by the Study Club, Membership, Dental Health Edu- 
cation committees and the Division of Dental Health Education, state 
Department of Health, was held in Centralia. Those practitioners in that 
section show an interest that is a real inspiration. Dr. Justin Max Grimm, 
of St. Louis University, was the principal speaker. His lecture, “Fractures 
and Radium Splints,” held his audience’s complete attention. Pictures, 
models and appliances were shown by Dr. Grimm. 

A recent letter from J. Ben Robinson, president of the American 
Dental Association, tells of the necessity of our holding the annual May 
meeting. Suffice to say that our program for that meeting is almost 
completed and is a war preparation effort throughout. From first to last 
its subjects and objectives relate to dentistry’s efforts and accomplish- 
ments during and after the war. It is too early to divulge the complete 
plans of the Program, Clinic and Local Arrangements committees, but 
rest assured they intend to give us a most complete and worthwhile pro- 
gram. These committees have been, are now and will continue to work 
without ceasing until the May meeting is completed. We feel that this 
meeting is one that is “critically essential,” and trust the membership 
throughout the state will share this opinion. We also feel confident that 
if you explain to your gas rationing board that this meeting is an essential 
war effort on the part of our profession, you will have no trouble in ob- 
taining the necessary extra coupon allotment. Try to arrange your trip 


to Peoria next May so as to take as many other dentists in your car as 
possible. 


Members are urged to cooperate with their local salvage committees 
in the drive for essential scrap. 


Our society has met every war demand to date and must continue to 
do so until victory is assured. 


76 








BOOK REVIEW 








Periodontal Diseases: Diagnosis and 
Treatment. By Arthur H. Merritt, D.D.S., 
M.S., F.A.C.D., F.A.A.P. Pp. 205 with 
44 figures. Index. Cloth. 2nd edition. 
Price, $3.75. New York: The Macmil- 
lan Co. 1942. 


The second edition of this eminently 
concise and practical treatise on the clin- 
ical phases of periodontal diseases con- 
tains much new and rewritten material. 
The theoretical and scientific aspects of 
the subject have been—by intent—rig- 
idly excluded with the result that the 
book will have its greatest value for the 
“busy practitioner.” In this the author’s 
objective has been attained in admir- 
able fashion for he states that the text 
“has been stripped of all extraneous 
material, with a view to making it as 
practical and helpful as possible.” 

There is a short chapter on nomen- 
clature where the author, in keeping 
with the terminology adopted by the 
American Academy of Periodontology, 
makes a sound case for the use of “peri-” 
“in the development of terms having to 
do with the enveloping and supporting 
structures of the teeth.” This chapter is 
a definite contribution to a discussion 
that has become almost as complex as it 
has been endless. 

Eight chapters are devoted to the 
treatment of periodontoclasia. Subgingi- 
val therapy, gum resection, flap opera- 
tions and electrocoagulation are discussed 
in terms of their indications and relative 
values. Electrocoagulation, in the opin- 
ion of the author, “has little or no place 
in the treatment of periodontoclasia . 
in the light of present experience.” 

There is a good deal of other valuable 
material on such topics as_ splinting 
teeth, oral prophylaxis, gum_ recession 
and Vincent’s infection. An unusually 
complete index provides easy access to 
all data. 


The author’s urbane style and his de- 
votion to detailed explanations of clin- 
ical technics make this book an essential 
one for every dentist who encounters 
periodontal diseases and attempts to treat 
them. It can be replaced by no single 


work that has yet appeared.—Harold 
Hillenbrand. 


Traumatic Surgery of the Jaws, Includ- 
ing First Aid Treatment. By Kurt H. 
Thoma, D.M.D. Professor of Oral Sur- 
gery and Brackett Professor of Oral 
Pathology, Harvard University; Oral 
Surgeon to Brooks Hospital ; Consulting 
Oral Surgeon to New England Baptist 
Hospital; Visiting Oral Surgeon, Beth 
Israel Hospital ; Surgeon, Dental Depart- 
ment and Consultant to Tumor Clinic, 
Boston Dispensary. Pp. 315 with 282 
illustrations. Bibliography and index. 
Cloth. Price $6.00. St. Louis: The C. V. 
Mosby Co. 1942. 


This is a particularly timely treatise, 
covering the material its title indicates 
and not filled with extraneous subject 
matter. Having become accustomed to 
the past voluminous tomes from this 
authority on oral pathology, one is at 
first glance impressed by the thinness of 
this volume. On examination, however, 
it proves to be concisely but completely 
written. The illustrations are excellent 
and graphic. The author states that al- 
though the plastic restoration of facial 
defects is closely related to traumatic 
surgery, that and the matter of pros- 
thetic appliances are special fields and 
not of immediate concern to those who 
give initial treatment, and they are there- 
fore omitted. 

In successive chapters First Aid is 
comprehensively touched upon, as well 
as such subjects as Facial and Oral 
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Wounds, Fractures of the Mandible and 
of the Maxilla, Injuries of the Condyle 


and Mandibular Joint, Deformities 
caused by Traumatic Injuries, Nursing 
and Diet, etc. There is a reading bibli- 
ography of several pages. 


Many of the casualties of civilian life 
involving head injuries present problems 
that are practically identical with those 
engendered by the war. Whether con- 
fronted by the probability of being in- 
ducted into the armed services or of 
remaining on the “home front,” there- 
fore, any dentist may profitably digest 
the contents of this book.—Fred F. Molt. 


Outline of the Chemistry of Dental 
Materials. By Lawrence G. Wesson, Ph.D., 
Research Biochemist, Forsyth Dental In- 
firmary for Children, Boston. Pp. 106. 
Index. Cloth. Price, $1.59. St. Louis: 
The C. V. Mosby Co. 1942. 


The content of this little book was 
somewhat of a surprise to the reviewer 
although its title does state its subject 
matter accurately. It is essentially a 
handbook or outline stressing only the 
chemical side of numerous and varied 
dental materials. Other books with some- 
what similar titles, such as Skinner’s “The 
Science of Dental Materials” or “Dental 
Materials” by Hodgen-Shell, have at- 
tacked the problem of basic materials 
from a little different angle. They stress 
the properties and correct manipulation 
of what might be termed operative and 
laboratory materials essential to dentis- 
try, and do not go into the fields of ther- 
apeutics or medication. This new book 
by Wesson covers a broader field but in 
a more limited way. It handles some 
operative and laboratory materials such 
as gold, plaster of paris, dental cements 
and poly methyl methacrylate resin ; but 
it also covers such diverse subjects as 
photography, boric acid, chemical sym- 
bols, pH system, osmosis, salts, decalcifi- 
cation of tooth structure, iodoform, 
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dentifrices, “hard” and “soft” waters, 
soaps, salicylic acid and many others. 
Mainly the outline is short and succinct 
in its treatment of subject matter. It is 
written in the form of numbered and 
titled paragraphs, most of them brief. 
As an example of the style in which sub- 
jects are covered we quote the entire 
content of the paragraph on amalgam 
alloy, “65. Amalgams are alloys that con- 
tain mercury as one constituent. To 
prepare the amalgam used for dental 
purposes, mercury is mixed with a pow- 
dered alloy containing, for example, 65 
per cent silver, 25 per cent tin, 6 per cent 
copper, 2 per cent zinc and small 
amounts of other metals. This alloy con- 
tains metal-metal compounds of the 
type mentioned in a preceeding para- 
graph. The excess of mercury is squeezed 
out of the pasty pellet, and the cavity is 
filled. The amalgam slowly hardens or 
sets because the mercury slowly reacts 
with the metal-metal compounds, form- 
ing metal-mercury compounds. This re- 
action may be somewhat as follows : 


Ag;Sn+4Hg=Ag;Hg,+Sn 


The uncombined mercury is thus used 
up, and can no longer act as a solvent 
for the other metals. The metals, such as 
tin, and the metal-mercury compounds, 
such as Ag;Hg,, separate as interlacing 
crystals. The mass expands slightly as a 
result of this reaction and crystal forma- 
tion.” 


Because it is brief and covers such a 
multitude of materials used in dentistry 
this book would probably be very infor- 
mative to dental hygienists and dental 
assistants. The dentist would be inter- 
ested in it only as a quick source of 
concise and basic chemical information 
which might otherwise have to be 
searched out in numerous one-subject 
textbooks. About 75 per cent of the con- 
tent is chemical; the other 25 per cent 
has to do with the application of the sub- 
stance to dentistry. No subject covered 
is gone into very deeply ; this of course is 
the nature of an outline and adds rather 
than detracts from this particular book, 
—W. P.S., Jr. 

















CURRENT NEWS 
AND COMMENT 








PROCUREMENT PROCEDURES 
FOR 1943 QUOTAS 


In order to coordinate the work of the 
Officer Procurement Service of the War 
Department and the Procurement and 
Assignment Service of the War Man- 
power Commission, the Surgeon Gen- 
eral of the army has outlined the fol- 
lowing procedure for the procurement 
of officers during the year 1943: 


The state chairmen of the Procurement and 
Assignment Service for Physicians, Dentists 
and Veterinarians will from time to time 
prepare lists of individuals who are de- 
clared available for duty. Their names will 
be sent to the Central Office of the War Man- 
power Commission in Washington, D. C. 
There a card will be prepared and sent to the 
individual informing him of the fact that he 
has been classified as available for military 
service and requesting that he send the at- 
tached card to the state chairman of the 
Procurement and Assignment Service signify- 
ing his interest in applying for a commis- 
sion, and stating his preference for duty with 
the army or navy. Those who choose to serve 
in the army may request that their papers 
be processed with the idea of assigning them 
to duty with the air forces. 


The state chairmen will furnish the candi- 
date to the designated field office of the Officer 
Procurement Service of the War Department. 
This office will request the individual 
physician, dentist or veterinarian to complete 
the proper application blanks and return them 
to that office and to have a final type physical 
examination, which will be accomplished at 
the nearest properly equipped army post. 


The Officer Procurement District’s office 
will forward the papers to the Surgeon Gen- 
eral in Washington, who will then review the 
application for commission in the Medical 
Corps, Army of the United States. Those 
applications with the notation “Air” as desig- 
nated will be referred to the Office of the Air 
Surgeon for further classification and assign- 
ment. Those applicants who are favorably 
considered will be notified at the earliest pos- 
sible date by the Office of the Adjutant Gen- 
eral that their recommendation is accepted 
and will receive orders to proceed to their 
proper station. 
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It is hoped by following this procedure that 
the Surgeon General will be able to provide 
an adequate medical and dental service for our 
armed forces. It is contemplated that all in- 
dividuals who are classified as essential to the 
civilian medical and dental needs will not be 
asked to apply for a commission. No indi- 
vidual so classified need contact the Surgeon 
General or apply for a commission unless he 
can make arrangements with the state chair- 
man of the Procurement and Assignment 
Service to have his classification changed from 
essential to available. The cooperation and 
interest of all physicians and dentists who are 
interested in military medical service will be 
appreciated, in that by proper application and 
processing of their case it will be much easier 
to provide necessary medical and dental care 
for all parts of both the civilian and military 
services. 


There is an acute need for medical 
and dental officers under thirty-eight 
years of age. Applications are being so- 
licited from physicians and dentists of 
this age group in those localities that 
have not furnished their quotas of 
physicians and dentists and where they 
are designed by the Procurement and 
Assignment Service as available for mili- 
tary service. 

Appointments will be made by the 
Adjutant General of eligible applicants 
recommended by the Surgeon General 
and approved by the Secretary of War’s 
Personnel Board. 


LIST EDITORS FOR 
COMPONENT SOCIETIES 


A list of editors for component so- 
cieties of the Illinois State Dental Society 
is given in the following paragraph. 
Many components have no _ regular 
editors and in some cases the secretary 
of the group acts as editor. All com- 
ponents are asked to appoint a regular 
editor and urged to send monthly reports 
of the activities of their societies to the 
Journat. If the following list is incorrect, 








the editor of the JourNnat asks that the 
correct information be sent to his office. 

George E. Thoma, G. V. Black; L. H. 
Wise, Champaign-Danville ; J. H. High- 
field, LaSalle; E. T. Gallagher, Madi- 
son; E. H. Mahle, Peoria; Charles W. 
Motz, Rock Island ; H. M. Fry, Southern 
Illinois; H. W. McMillan, Warren and 
C. D. Reed, Winnebago. 


CONTRIBUTORS TO 
A.D.A. RELIEF FUND 


The names of those members of the 
Illinois State Dental Society who have 
contributed to the Relief Fund of the 
American Dental Association are given 
below. This list includes those contribu- 
tions received up to December 19, 1942. 

A previous list was published in the 





January issue of the JouRNAL. 


Names of members who sent in their 
checks after December 19 will be pub- 
lished in the March issue of the JouRNAL. 
A résumé of the results of the drive with 
a comparison of last year’s figures will 


also be given. 


G. V. Black 


Beatty, B. B. 
Dixon, J. L. 
Donelan, T. P. 


Forestner, John J., Jr. 
Forestner, John J., Sr. 


Fraser, Dean H. 
New, Harland L. 
Seifert, O. H. 
Young, W. B. 


Champaign-Danville 


Ebert, F. E. 
Kroner, F. L. 
Martin, Bruce 
Van Zant, F. N. 


Chicago 


Alpern, M. 
Altern, Alf H. 
Altus, Maurice S. 
Amaturo, F. M. 
Anderson, Emil A. 
Anderson, S. P. 
Arnstein, S. D. 
Austin, C. E. 
Axelrod, S. E. 


Bartkowiak, Ralph G. 
Becker, S. 
Belding, C. R. 





Berndt, Arthur W. 
Biedka, Frank G. 
Binder, Samuel 
Bisewski, Frank 
Black, B. Z. 
Bolewicz, Casimir G. 
Bommerscheim, E. F. 
Bonebrake, S. A. 
Boothe, Russell G. 
Bostian, Paul 
Brown, Bradford T. 
Brown, F. F. 
Brown, Herman N. 
Buckman, Charles M. 
Bult, L. 

Burkhardt, W. G. 
Bush, O. J. 
Campbell, A. W. 
Canon, E. P. 
Cerney, J. 

Chott, George R. 
Chrastka, Irving J. 
Claibourne, D. L. 
Clendenen, Irving V. 
Clickner, W. R. 
Coe, Emmons S. 
Cogan, Louis L. 
Colan, H. J. 
Conger, D. F. 
Cooley, Linn D. 
Covalt, R. Wayne 
Craig, Ashley B. 
Cruise, Robert J. 
Cultra, V. E. 

Cupis, Basil A. 


Czeslawski, Thaddeus A. 


DeBiase, James 
Dewey, Herbert C. 
DeWitt, Truman D. 


Dittmer, C. K. 
Dix, Ray M. 
Dolson, James E. 
Dralle, Clarence H. 
Edlund, E. W. 
Ericson, M. G. 
Etu, George J. 
Everett, J. H. 
Faller, Edward G. 
Feldman, Arnold H. 
Ferm, J. W. 
Fisher, Winfield S. 
Fosket, Robert R. 
Friedman, J. 
Gasior, T. A. 
Gillogly, Harold E. 
Goldberg, M. A. 
Goldhorn, Ernst 
Goldstein, A. 
Goldstein, L. M. 
Goldthorp, F. J. 
Gorecki, Victor T. 
Grabow, William S. 
Gresens, Werner J. 
Grimson, Leonard 
Gronholm, Vesta T. M. 
Gutting, A. F. 
Guzik, Theo J. 
Hajduk, Stephen A. 
Hall, C. T. 
Hamachek, S. O. 
Handelman, E. D. 
Hansen, C. L. 
Harris, Frank S. 
Hart, C. S. 
Hasterlik, Robert B. 
Hattenhauer, M. 
Havey, C. T. 
Hayes, Harold 
Heilemann, Glen G. 
Henderson, H. J. 
Hicklin, Herbert H. 
Hillemeyer, William H. 
Hine, Maynard K. 
Hoag, Walter C. 
Hochman, George 
Hoeffel, Paul H. 
Holt, L. C. 

Honor, Harold L. 
Humphrey, R. I. 
Hyman, B. H. 
Imber, J. C. 
James, A. F. 
Jennings, Howard P. 
Jochim, Carl M. 
Johannes, G. C. 
Johnke, Herbert F. 
Johnson, Howard 
Joffee, R. W. 

Juel, Edwin C. 
Jung, A. C. 

Kabell, C. F. W. 
Kapp, J. A. 
Kastel, A. J. 
Kellip, M. H. 
Kesel, Robert G. 
Klein, Eugene 
Krejci, E. J. 

Lall, King 

Lane, Jesse P. 
Lappe, M. M. 
LeGrand, Jule 
Leib, Henry H. 
Lemke, S. A. 
Lerner, Peter A. 
Lindberg, F. W. 
Logan, William H. G. 
Loomis, 

Luce, John L. 
Lundquist, G. R. 
Macfarlane, G. B. 
Machek, Frank A. 
Madda, Carl J. 






















Mahoney, William D. 
Maits, A. 
Mammen, Donald H. 
Mann, 

Mansfield, C. W. 
Marks, Rodney H. 
Matthews, Lydia 
Mayeau, M. J. 
McCloyd, J. 
McEwen, D. W. 
McKenzie, J. E. 
McNamara, Donald J. 
Medsker, O. H. 
Meehan, B. T. 
Meinig, D. A. 
Mieck, L. T. 
Milas, V. B. 
Mitchell, E. C. 
Montag, C. F. 
Montague, T. H. 
Moran, J. J. 
Morange, R. M. 
Motew, M. 

Munro, E. F. 
Nare, Herman 
Nechtow, D. J. 
Nedved, H. 

Nehf, H. J. 
Nemmers, E. G. 
Neymark, D. C. 
Neymark, J. L. 
Nymark, F. 

Oaf, I. G. 
O’Connell, J. P. 
Ohrt, Otto T. 
Olsen, Weston 
Orban, Balint 
Oveson, Iver 
Palmer, Donald W. 
Pavlicek, L. J. 
Pearce, Dayton 
Pearce, James H. 
Pfordresher, Albert G. 
Pike, George 
Plants, J. F. 
Plewa, J. E. 

Pope, Alexander 
Porath, Edla 
Porath, F. E. 
Potter, D. Clyde 
Pusstelnik, M. 
Puterbaugh, P. G. 
Putnis, John 
Rakow, S. M. 
Reinholtzen, E. A. 
Reiseman, H. 
Richardson, George H. 
Ridley, Sylvester R. 
Robbins, H. D. 
Robertson, Duncan P. 
Roe, Arthur 
Rogalski, Casimir J. 
Rorer, 

Rosenberg, S. H. 
Rund, J. 

Rus, Edward J. 
Ruskowski, W. T. 
Sarnat, J. H. 
Sauer, Raymond J. 
Scanlan, Edmund J. 
Schachter, E. 
Schaffner, J. H. 
Schroeder, S. C. 
Schultz, R. O. 
Serritella, William 
Sewell, Roland G. 
Shapiro, E. 
Shepard, H. B. 
Shippee, W. E. 
Siegrist, B. J. 
Sielaff, Fred T. 
Siml, Arthur B. 
Simon, B. H. 














Simon, Clarence E. 


Stentz, Clifford H. 
Stephenson, L. V. 
Stordock, Perry G. 
Strange, H. E. 
Straub, Robert L. 
Strubbe, M. J. 

+ Gi 
Svoboda, B. J. 
Swatek, Edwin Paul 
Swierczek, August 
Tamarin, ‘A. H. 
Urbanek, J. J., Jr. 
Urbanek, Joseph 
Valentine, R. H. 
Vanderwolff, Josephine 
Vann, George H. 
Vanrell, L. A. 
Vermeulen, T. H. 
Vitek, M. 
Wakefield, G. L. 
Webb, Erskine W. 
Webb, William M. 
Whipple, Frank B. 
Whittier, Stanley S. 
Wicklund, W. G. 
Wiegel, Raymond E. 
Wikoff, B. D. 
Wilher, Jerome L. 
Williams, G. Hewett 
Willman, Warren 
Winget, W. B. 
Wlodkowski, Peter A. 
Wollenberger, S 
Wright, Charles 
Wurmstedt, F. W. 
Zanovitch, Norman 
Zawadski, J. S. 
Zielinski, Joseph B. 
Zinser, Melford E. 


Decatur 


Bachman, H. P. 
Elslager, H. H. 
Evans, E. T. 
Grisson, Leo L. 
Landers, P. H. 
Reid, L. W. 
Spresser, J. W. 
Walker, G. P. 


Eastern Illinois 


Baughman, D. C. 
Bellchamber, C. E. 
Burke, Robert R. 
Neal, Irl J. 
Sunderman, W. E. 
Trexler, B. C. 
Tym, W. B. 


Fox River Valley 


Berg, Stanley H. 
Blackman, Lloyd C. 
Deindurfer, C. R. 
Kerfoot, G. O. 
Lunak, K. V. 
Metcalf, L. L. 
Miller, Frederick G. 
Rovelstad, Henry R. 
Shesler, J. T. 
Smith, E. L. 


T. L. Gilmer 


Buehner, John B. 
Busbey, Donald A. 


McLellan, R. W. 
McCreight, J. Steele 
Smith 

Sohm, A. H. 

Wait, M. L. 


Kankakee 


Gerchgall, J. 
Holley, Z. R. 
Marberry, C. M. 
Nourie, E. J. 
Ring, H. N. 


Knox 


Creek, L. W. 
Gaumer, R. R. 
Swain, H. D. 


LaSalle 


Carroll, W. P. 
Fellows, E. W. 
Kent, C. W. 
Manton, J. M. 
Postma, John R. 
Purcell, W. M. 
Shaughnessy, L. 


McLean 
Caywood, I. C. 
Freeman, L. G. 
Stewardson, Dale B. 
Madison 

Beatty, H. G. 


Smith, Gordon A. 
Tschudy, R. F. 

Vickers, Earl K. 
Walter, Fred L. 


Northwest 


Arganbright, Ned A. 
Diehl, Val E. 
Holmes, Harold H. 
Neidigh, S. R. 


Peoria 
Alexander, Alva 


Becherer, C. 
Clarno, Clifton B. 


Edmonson, Kenneth C. 


Hermon, Charles D. 
Hoag, E. E. 
Jacob, L. H. 
Litwiller, O. B. 
Mahle, Eugene H. 
McCorkle, E. J. H. 
Phillips, S. E. 
Ritter, L. B. 
Simmons, Mary E. 
Smith, C. Carroll 
Watson, K. J. 


Rock Island 


Anderson, Herbert 
Benson, R. W. 
Blair, R. H. 
Franke, W. F. 





Marquis, D. I. Will- 

Lees a ill-Grundy 
Myers, J. S. 

Nelson, M. J. rm WS. 
Robeson, Mary G. Drenning, E. J. 
Trent, H. G. Eckman, Axel 


Wood, George L. Fehrenbacher, F. J. 


Figg, William 


St. Clair Fornango, V. 
Harpham, R. B. 
Allen, W. A. Hoge, Dale 
Crystal, W. E. Kelly, H. M. 
Eversgerd, V. H. Knight, N. P. 
Hougle, C. Lang, Charles 
Hundley, R. A. Larkin, Clarence 
Neuhoff, F. A. Lotz, Harry F. 
Schroeder, Fred W. McKinley, C. V. 
Smith, W. C. Pokorny, J. W. 


Stephens, Elmer 
Stevens, Lloyd 


Southern Illinois Wallace, John E. 


Curry, O. Zelko, J. W 

Hall, Ralph S. é 

McCollum, N. J. Winnebago 

Rosenberger, E. R. . 

Setzekorn, W. E. Harrison, J. A. 
Hoffman, A. A. 

‘ Lamphere, George 

Wabash River prt ce 
Mead, Fred L. 

Bailey, F. C. . 

Powell, M. C. Olson, Carl O. 


Richey, Earl L. 
Shipley, James L. 
Smith, Leo J. 
Spickerman, Francis H. 
Witherstein, E. J. 


Whiteside-Lee 
Blanchard, Karl E. 


RECENT STATEMENT FROM 
PROCUREMENT SERVICE 


According to a recent statement from 
Dr. William I .McNeil and Dr. Leo W. 
Kremer there will be a meeting of the 
Dental Consulting Board of the Procure- 
ment and Assignment Service for the 
Sixth Service Command during the Mid- 
winter meeting of the Chicago Dental 
Society. Dr. McNeil is state chairman of 
the Procurement and Assignment Service 
in Illinois and Dr. Kremer is dental 
consultant for the Sixth Service Com- 
mand. At this meeting a method will be 
devised for recruiting the number of 
dentists necessary to fill the quota of 
dental officers from this area for the 1943 
armed forces. 

Many more dentists from all over the 
country will be required by the armed 
forces this year. It is natural to expect 
that a large percentage of these men will 
come from the populous areas of New 
York, Illinois and Pennsylvania, the three 
leading dental states in the country. In 
proportion, other states with a smaller 
dental population will be called upon 
also. 


Probably all dentists under thirty-eight 
years of age who have not been declared 
essential in their present capacity by Pro- 
curement and Assignment Service may 


be called upon. Such men, therefore, 
are urged to apply for commissions. Ac- 
cording to Dr. McNeil a great many 
dentists under thirty-eight are qualified 
as available for military service. 


C.C.D.S. TO HOLD 
ALUMNI SMOKER 


Alumni of the Chicago College of 
Dental Surgery, School of Dentistry, 
Loyola University, will hold a smoker at 
10:45 p.m. on February 24 in the Red 
Lacquer Room of the Palmer House. 
Melford E. Zinser, president of the asso- 
ciation, announced that there will be 
class reunions, entertainment and _ re- 
freshments. Tickets are one dollar and 
will be on sale in the room 710, head- 
quarters of the association. 


ILLINOIS CONGRESS 
OF PARENTS AND TEACHERS 


On January 21, the Illinois Congress of 
Parents and Teachers held an all day 
meeting at the American Medical 
Association, 535 North Dearborn Street, 
Chicago. The theme for the entire meet- 
ing was “Building Health for Tomor- 
row.” About three hundred health 
chairmen of the various Parent-Teacher 
associations throughout Chicago and the 
state were present. 

Representing dentistry and the Illinois 
State Dental Society was Lloyd H. Dodd, 
of Decatur, chairman of the Committee 
on Dental Health Education of the state 
society. He addressed the morning ses- 
sion as a part of a panel discussion. At 
the end of his talk some time was given 
to questions from the audience about 
the main theme and dental health and 
dental health education. W. W. Brauer, 
M.D., Director of Health Education of 
the American Medical Association, him- 
self an excellent speaker, led the panel 
discussion in which Dr. Dodd took part. 
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From 1:30 to 2:30 that afternoon, 
Josephine Bessems, Health Educational 
Director of the Dental Hygiene Institute 
of Chicago, presented a health sound 
film, “The Keys to Health and Happi- 
ness.” This was explained very ably by 
Miss Bessems and was well received by 
the audience. The film is available for 
showing before parent-teacher and other 
interested groups. The Institute now has 
a staff of competent dentists to accom- 
pany the film and answer questions at 
meetings. 


The complete program for the meet- 
ing follows : 

10:00 a.m. Registration. 

10:30 a.m. Panel discussion of the theme. 

Leader: W. W. Bauer, M.D., Director, 
Health Education, American Medical Asso- 
ciation. 

Participants: H. W. Elghammer, M.D., 
pediatrician, Illinois Medical Society; Eliza- 
beth Ball, M.D., Assistant to Chief of the 
Division of Maternal and Child Hygiene, 
State Department of Health; Leone Pazourek, 
State Nutrition Consultant; A. H. Pritzlaff, 
Director Physical Education, Chicago Public 
Schools; L. H. Dodd, Director of Health Edu- 
cation, Illinois State Dental Society. 

12:00-1:30 p. m. Luncheon Hour. 

1:30-2:30 p.m. Preview of two health 
sound films, available for P.T.A. programs: 
“Keys to Health and Happiness”, a dental 
health picture, with remarks by Josephine 
Bessems, Health Education Director, Dental 
Hygiene Institute of Chicago; “Proof in the 
Pudding,” a nutrition film with remarks by 
Leone Pazourek, State Nutrition Consultant. 

2:30 p. m. Tour of the American Medical 
Association Building and an opportunity to 
view a special health exhibit. 

Mrs. Elmer Geissler is state health 
chairman of the Congress and Mrs. Leon- 
ard Graf is state summer round-up chair- 
man. 


DENTISTS REQUESTED 
TO CONTRIBUTE BOOKS 


A campaign for 10,000,000 good books 
for the men in service has been instituted 
by the American Library Association, the 
American Red Cross and United Service 
Organizations, jointly. Dentists of IIli- 
nois can help this cause by contributing 
books to local collection centers. These 
centers will forward the books to their 
ultimate destination. 











NEW STATEMENT ON TIRE 
AND GAS REGULATIONS 


The following authoritative statement, 
which has been approved by the Office 
of Price Administration, was released 
on February 3 by -C. Willard Camalier, 
chairman of the War Service Committee 
of the American Dental Association. The 
statement is informative and should 
prove helpful to members of the dental 
profession should they have occasion to 
appear before their respective rationing 
boards for gasoline or tires. The text 
of the statement follows : 


Under the Gasoline Rationing Regulations 
for the national program, the owner or person 
entitled to the use of a passenger automobile 
may be issued a basic A ration which pro- 
vides for 240 miles of driving a month (180 
in the Eastern gasoline shortage area), calcu- 
lated on the basis of 15 miles per gallon of 
gasoline. 


If dentists have occupational mileage in 
excess of the 150 miles a month (go in the 
the East) which is deemed available for such 
purposes in the basic ration, they may be 
eligible for a supplemental B ration. This B 
book will provide for additional occupational 
mileage up to 320 miles a month (288 in the 
East) if the applicant demonstrates that the 
mileage is needed for his work; that a bona 
fide ride-sharing arrangement has been made, 
or that it is impossible to do so and that 
reasonably adequate alternative means of 
transportation are lacking. The combined A 
and B rations make 470 miles a month (378 
in the East) available for occupational driv- 
ing and go miles a month available for home 
necessity use. In the most cases this amount 
will be adequate for the essential driving needs 
of dentists. 


No member of any medical profession is 
per se eligible for such mileage. The C book, 
tailored to actual requirements by the local 
War Price and Rationing Boards, is granted 
to physicians, surgeons and dentists for the 
purpose of making necessary professional calls 
or for rendering necessary professional serv- 
ices, if the qualifications for the B ration are 
met. 


A great majority of dentists, like specialists 
in other fields of medicine, practice in their 
own offices. Since preferred mileage is not 
granted to any practitioner in any branch of 
medicine for driving between home and 
private office, most dentists are not eligible 
for the C ration. A dentist is also not eligible 
for preferred mileage if he does not regularly 
make professional calls outside his office. It 
must be emphasized that the Regulations 
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govern surgeons, physicians and dentists in 
precisely the same fashion. 

In the Mileage Rationing Program, the 
Tire and Gasoline Regulations have been so 
integrated that everyone is eligible for tires 
of the quality needed to give him the mileage 
allowed by his gasoline ration. 

If a dentist possesses a recappable tire 
carcass, he must, with the exception noted 
below, accept tire recapping service with 
passenger-type camelback. If he does not 
possess a recappable tire carcass he may ob- 
tain a replacement tire, the quality of which 
will depend upon the mileage granted him 
in his gasoline ration. If he has received an 
A or a B book, he may obtain a Grade III 
tire. If he is the holder of a C book, allow- 
ing less than 1,000 miles per month, he may 
obtain a Grade II tire. If his C ration pro- 
vides for more than 1,000 miles of driving 
per month, he may obtain a Grade I tire. 

An exception to the above system of tire 
eligibility is made in the case of dentists who 
clearly establish that they must answer emer- 
gency calls which require the operation of a 
passenger automobile at high rates of speed. 
Dentists falling in this category may obtain 
any grade of tire desired. 


Apparently, there has been in the 
minds of some of the dental practitioners 
the thought that members of the dental 
profession would not be considered in 
the same category as physicians, but in 
a letter from John R. Richards, chief, 
Gasoline Rationing Branch, there ap- 
pear these two sentences : 


1. It must be emphasized that the regula- 
tions govern surgeons, physicians, and dentists 
in precisely the same fashion. 

2. No member of any medical profession is 
per se eligible for such mileage. 


The interpretation of the word “doc- 
tor” as carried in the Preferred Mileage 
Guide now in the hands of local ration- 
ing boards may be confusing to some, 
and the following is quoted from a letter 
from the Office of Price Administration, 
should some question arise : 


* * * in a recent conversation with this 
office you stated that the use of the word 
‘doctor’ on page 19 of the Gasoline Ration- 
ing Guide No. 1 to Ration Order No. 5C 
raised some doubt in your mind as to whether 
dentists are included among the persons 
enumerated in the section referred to above. 
The reference to a doctor in the Guide is 
for illustrative purposes and in any event it 
could not modify the explicit language of the 
section, which expressly includes dentists. 





While a physician, dentist or other 
person enumerated herein may not or- 
dinarily receive Preferred Mileage for 
travel from home to office, the paragraph 
in question does provide for Preferred 
Mileage under certain circumstances, as 
set forth in the same letter : 


While a doctor, dentist or other person 
enumerated in Section 1394.7706(g) may not 
ordinarily receive preferred mileage for travel 
to his office, the paragraph in question does 
provide that where he maintains more than 
one he is entitled to preferred mileage for 
travel between such offices. There is no re- 
striction as to the location of his offices and 
hence if a doctor or dentist maintains two or 
more which are located in different commu- 
nities, he may nevertheless receive preferred 
mileage for necessary travel between them. 

Where a doctor’s or dentist’s. practice is 
wholly or partially in rural communities he 
may, of course, obtain preferred mileage in 
order to make professional calls on any of his 
patients in such localities irrespective of 
whether they reside at home or in public or 
charitable institutions. If he is connected with 
any such institution and is furnished with 
office facilities to treat its inmates, such office 
would not ordinarily be considered one which 
is maintained by him within the meaning of 
that paragraph. However, that office may be 
at a hospital establishment or may itself be a 
hospital facility. In that case, if his travel is 
for purposes necessary to the operation or 
functioning of such hospital establishment or 
facility, he may be entitled to preferred mile- 
age under the provisions of Section 1394.7706 
(0) (1). 

Reasonable and selfsacrificing cooper- 
ation with local rationing boards is 
strongly advocated. However, appeals 


may be made to local and state appeal 
authorities. 


1942-1943 ENROLLMENT IN 
U. S. DENTAL SCHOOLS 


As the result of a survey, the Council 
on Dental Education of the American 
Dental Association reports that as of 
October 15, 1942, there was a total of 
8,848 undergraduate students enrolled 
in the dental schools of the United 
States. These schools number thirty- 
nine over the entire country. In enroll- 
ment New York University Dental 
School topped the list with 561 students. 
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The largest freshman class, 140, is also 
enrolled at New York. Next in line is 
Temple University Dental School with 
a complete student body of 429; third 
on the list comes the University of 
Pennsylvania, School of Dentistry, with 
419 students. 

Chicago, with three dental schools, 
has the largest number of dental stu- 
dents of any single city. There are 850 
dental students entered in the three 
schools. Northwestern University Den- 
tal School has 317; Chicago College of 
Dental Surgery, School of Dentistry, 
Loyola University, has 317 and the Uni- 
versity of Illinois, College of Dentistry, 
has 228. An interesting sidelight is the 
fact that the Harvard University School 
of Dental Medicine, with a total en- 
rollment of 89, has nine freshmen and 
six sophomores. 


NEW SURGERY JOURNAL OF 
A.D.A. IS PUBLISHED 


The first issue of the Journal of Oral 
Surgery, to be published quarterly by 
the American Dental Association ap- 
peared on January 15. L. Pierce An- 
thony, editor of The Journal of the 
American Dental Association, is editor- 
in-chief of the new publication and Carl 
W. Waldron, of Minneapolis, is editor. 
Subscriptions to the new publication are 
$5.00 per year and should be mailed to 
the American Dental Association, 212 
East Superior Street, Chicago. 


NORTHWESTERN UNIVERSITY 
FACULTY PROMOTIONS 


The following members of the faculty 
of Northwestern University Dental 
School have received promotions in 
rank: Eugene W. Skinner, Ph.D., pro- 
fessor of physics; Leonard S. Fosdick, 
Ph.D., professor of chemistry; Robert 
R. Fosket, associate professor of radiol- 
ogy; William S. Grabow, assistant pro- 
fessor of operative dentistry; Donald E. 
Kellogg, assistant professor of oral path- 
ology. 











HEALTH DEPARTMENT 
ASKS $910,000 BOOST 


Illinois Budgetary Commission and fi- 
nance department officials on January 19 
heard health officials’ arguments for a 
$910,000 increase in the health depart- 
ment’s 1943-44 budget. 

The increase above the $2,458,021 
appropriated by the 62d General Assem- 
bly would cover the expense of setting 
up thirty defense health zones in the 
state, health officials said. The 1941 
special session, which approved the de- 
fense health plan, failed to provide the 
money. Eleven of the proposed local de- 
partments have been organized on a 
state aid-locally financed basis. 

Hugh Green, Jacksonville, chairman 
of the House appropriations committee, 
queried as to the chance for approval of 
the increase during the present session, 
said he thought the “proposal might re- 
ceive more favorable consideration this 
time.” 


ADDITIONAL ILLINOIS 
MEN IN SERVICE 


The list of members of the Illinois 
State Dental Society in military service 
includes the following names in addition 
to those published in the January issue 
of the JournaL. According to Dr. L. H. 
Jacob, secretary of the state society, the 
list is not complete and he urges all mem- 
bers in service or entering service to 
notify his office at once so that the 
records may be kept up to date. 

G. V. Black: Lt. (jg) John J. Done- 
lan Jr., Lt. Edward W. Hodgson, Lt. 
(jg) Joseph V. Link, H. G. Maxey, 
Lt. Francis Ogle ; Champaign-Danville : 
Capt. Arthur D. Martin; Chicago; 
Lt. Mortimer B. Bauer, Lt. James K. 
Betty, Lt. Frank Blair, Lt. (sg) I. Ed- 
ward Brenner, Lt. Allen A. Brewer, 
Lt. (sg) Charles W. Brewer, Lt. D. 
H. Browning, Lt. R. B. Congleton, 
Lt. Martin J. Coniglio, Lt. (jg) Maurice 
Costello, Lt. Harry E. Denen, Lt. (sg) 
V. T. Deutschman, Lt. Maurice Fein, Lt. 
Henry J. Filip, Anthony Géillotte, Lt. 


Grady, Lt. Iden N. King, Lt. Arthur H. 
Klinge, Lt. Joseph J. Kotovic, Lt. Nils 
E. Linderoth, Lt. (sg) J. R. Logue, Lt. 
Chester F. Lynn, W. J. Mayo, Col. 
George E. Meyer, Lt. Col. L. Myron 
Mikulas, Lt. Robert S. Murstig, Lt. (jg) 
Francis J. O’Grady, Lt. John A. Poron- 
sky, Ross W. Remensnyder, Maj. William 
Rosenthal, Theodore H. Sass, Lt. (jg) 
Walter Schell, Lt. Jack M. Schneider, 
Lt. Milo D. Shelhammer, Lt. John W. 
Silberhorn, Lt. Harry J. Smejkal, Lt. N. 
S. Sothras, Lt. Mitchell S. Sobon, Lt. 
Harry B. Springer, Lt. A. Steketee, Lt. 
Leo Stern, Lt. G. Adolph Sylvan, Lt. 
Samuel A. Tiechner, Lt. (sg) Robert F. 
Tuck, Lt. Romaine J. Waska, Lt. Ned 
Blanchard Williams, Harris L. Wilson, 
Lt. Burton W. Zuley; Decatur: Harold 
H. Holmes. 

Eastern Illinois: Lt. (jg) Isidore W. 
Brickman, Herbert H. Glenn, Lt. 
Thomas E. McMeekan; Fox River 
Valley: Lt. M. A. Butler; Kankakee: 
Lt. Harry D. Danforth, Lt. R. T. Lind; 
LaSalle: Stanley E. Graham; Madison: 
Lt. C. W. Behrens, Maj. Leroy M. Fink, 
Lt. E. G. Kaiser, Lt. (sg) Ira T. Maupin, 
Jr., Capt. M. D. Lyons, Lt. (sg) P. A. 
Ritter; McLean: Lt. John N. Wettaw; 
Peoria: Lt. (jg) D. E. Boyles; Rock 
Island: Lt. (jg) Donald T. Marquis; 
Southern Illinois: C. M. Benton, Lt. (jg) 
H. D. Fry, Royce S. Hundley, Thomas 
W. Jorden; St. Clair: Lt. E. Earl Mill- 
ard, Lt. W. G. Schmelzel ; Will-Grundy : 
F. Wayne Graham, Jr., J. W. Pokorney. 


TIGHTEN RULES FOR 
MAIL TO A.E.F. 


The War Department announced on 
January 7 that, effective January 15, 
the only packages that can be mailed to 
members of the armed forces serving 
overseas will be those containing things 
specifically requested by the soldier, and 
a letter to that effect, approved by his 
commanding officer, will have to be pre- 
sented at the post office before the par- 
cel will be accepted. 

The department, explaining that the 


Stanley S. Goldberg, Lt. Stephen A. volume of overseas mail was reaching 
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unprecedented proportions, also ruled 
that the packages cannot weigh more 
than five pounds, nor be more than 
fifteen inches in length. It also decreed 
that hereafter the only mail overseas 
which will go by air will be the micro- 
filmed “V” letters. 


CHICAGO TO CONTINUE 
SCHOOL DENTAL PROGRAM 


Dental clinics for Chicago school chil- 
dren, which have been operated by the 
Board of Education with WPA assist- 
ance, will continue despite the loss of 
federal support. 

Forty-six clinics have been in opera- 
tion during the past year. A new budget 
appropriation has made possible the ad- 
dition of ten dentists to the staff of the 
health department. The clinics provide 
free examinations and corrective treat- 
ment for the school children. 


W. A. McKEE ELECTED 
BANK DIRECTOR 


W. A. McKee, of Benton, was elected 
a director of the Bank of Benton on Jan- 
uary 12. Dr. McKee has been active in 
state society affairs for many years. In 
1937 he served as president of the society 
and is now chairman of the Illinois State 
Examining Committee. 


EXTEND DATES FOR 
TIRE INSPECTION 


The deadline for the first tire inspec- 
tion for holders of A gasoline ration 
books was extended from January 31 to 
the end of March by the Office of Price 
Administration. Subsequent examina- 
tions for this group will be held once 
every six months instead of once every 
four months as initially scheduled. 
Those who hold B and C books will be 
required to have their first tire inspec- 
tion by the end of February instead of 
January 31 as previously announced. 
Future examinations for holders of B 
books will be every four months and for 
C every three. 


MEDICAL CENTER 
PLAN PRESENTED 


Plans for a 305 acre medical center in 
Chicago were presented to city authori- 
ties on January 18. The estimated cost 
of the center, which would have parks, 
parking areas and its own street system 
in addition to medical buildings, will be 
between $12,500,000 and $15,000,000. 

The proposed center would be an ex- 
pansion of the district which contains 
the Cook County hospital, the Univer- 
sity of Illinois medical campus, the Loy- 
ola University medical campus, Rush 
Medical College, the Presbyterian hos- 
pital, the University hospital, the 
Sprague Memorial Nurses’ Home, the 
state health offices and other medical 
buildings. 

Parts of the area are occupied by 
medical buildings at present and the 
remainder by “blighted” property. 


ILLINOIS STATE DENTAL 
ASSISTANTS ASSOCIATION 


The annual meeting of the [Illinois 
State Dental Assistants Association will 
be held on February 21 in the Palmer 
House, Chicago. This meeting precedes 
that of the Chicago Dental Assistants 
Association. A full day program has 
been arranged by the committee in 
charge. The morning meeting will be a 
business session with election of officers. 
Following the luncheon the afternoon 
session will consist of speakers, clinics 
and installation of officers—Mabel Fox, 
program chairman. 


DENTAL GUILD OF ST. 
APOLLONIUS REORGANIZED 


On January 27 the newly organized 
Dental Guild at Saint Apollonius met 
at the Palmer House to make plans for 
the coming year. The officers of the 
Guild are: James A. Nowlan, president ; 
Thomas Starshak, vice-president; Ed- 
ward Lommel, secretary ; Eugene Hanra- 
han, treasurer. The chaplain of the 
Guild is the Reverend James E. Shevlin. 








THREE ILLINOIS DENTISTS 
WIN MILITARY PROMOTIONS 


Lt. Col. Guy A. Karr, of Ottawa, has 
been promoted to the rank of colonel in 
the army dental corps. Lt. Comdr. A. A. 
Gilbert, of Chicago, and Lt. Comdr. Paul 
H. Wells, of Chicago, have been ad- 
vanced to the rank of commander in the 
navy dental corps. 

Col. Karr is a graduate of the Chicago 
College of Dental Surgery, and a life 
member of the Illinois State Dental So- 
ciety. He was one of the first men to be 
appointed a dental officer in the first 
world war. At present he is stationed at 
Camp Atterbury, Indiana. 

Comdr. Gilbert volunteered for service 
at Great Lakes in September 1939 and 
was the first naval officer ordered to 
active duty from Illinois during the pres- 
ent war. He is a graduate of the Uni- 
versity of Illinois, College of Dentistry, 
and was a flying cadet during the last 
war. He is now serving on the aviation 
cadet board at St. Louis. 

Comdr. Wells was graduated from 
Northwestern University Dental School 
and commissioned a lieutenant com- 
mander in 1939. He was called to ac- 
tive duty in February 1942. He is sta- 
tioned at the Abbott Hall Midshipman 
School in Chicago. Comdr. Wells is a 
brother of Capt. C. Raymond Wells, 
president-elect of the American Dental 
Association. 


NEW PROGRAM OF A.D.A. 
COUNCIL ON DENTAL HEALTH 


The Council on Dental Health of the 
American Dental Association adopted a 
three-point program at its meeting held 
in Chicago last December. The program 
provides for (1) the establishment of 
councils on dental health in constituent 
and component societies; (2) the par- 
ticipation by national, state and local 
dental societies in the High School Vic- 
tory Corps’ Physical Fitness Program, and 
(3) the formation of subcommittees to 
carry on individual phases of the Coun- 
cil’s work. 


The formation of the state councils 
on dental health is advocated so that 
the work of the Council may be de- 
veloped on a nationwide scale. State so- 
cieties are asked to give careful consider- 
ation to current functions of existing 
committees. If any state society happens 
to have a committee now in existence 
whose functions are identical with those 
of the A.D.A. Council on Dental Health, 
it is recommended that the name of the 
existing committee be changed to State 
Council on Dental Health. The Council 
also recommends that membership of a 
state council on dental health should in- 
clude: (a) the chairmen of all com- 
ponent or district councils on dental 
health; (b) the chairmen of all state 
societies committees that deal with ac- 
tivities or functions directly related to 
the duties and objectives of the Council 
on Dental Health; (c) such other mem- 
bers of the state dental society as local 
conditions make necessary; (d) the di- 
rector of the state health department, di- 
vision or bureau of dentistry; (e) non- 
voting consultants or advisors from such 
lay or professional organizations as the 
state department of education, the 
health department, Parent-Teacher asso- 
ciations, medical society, Federation of 
Women’s Clubs, the nursing associations 
and such organizations as the American 
Legion. 

The immediate objective of the Phys- 
ical Fitness Program is “to graduate 
high school students dentally fit so that 
they may not be hindered by dental 
disease from fulfilling their military and 
civilian duties.” The ultimate goal of 
the program “is to make available dental 
treatment to all students in senior and 
junior high schools.” 


MORE BLOOD DONORS 
SOUGHT BY RED CROSS 


Four million pints of blood are needed 
by the army and navy during 1943, ac- 
cording to Norman H. Davis, chairman 
of the American Red Cross. That 
amount is more than three times the 
amount received from volunteer donors 
during the last year. 
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Maj. Gen. James C. Magee and Rear 
Adm. Ross T. McIntire, surgeons gen- 
eral of the army and navy, respectively, 
sent a joint letter to Davis in which they 
declared that blood plasma is one of the 
most important contributions to the med- 
ical departments, and that “it becomes 
daily more evident that the blood is 
saving the lives of many fighting men 
who otherwise would have died.” 

Davis has called on business, profes- 
sional groups and industry to lend their 
support to the program. 


A.D.A. HEAD COMMENTS 
ON SUPPLY PROBLEMS 


J. Ben Robinson, president of the 
American Dental Association, in com- 
menting on the situation in regard to the 
scarcity of dental burs, the recent survey 
of idle dental equipment and the stand- 
ardization and simplification of dental in- 
struments, stated : 


Dental Burs—Among the many items 
of equipment and supplies upon which the 
dentist depends in the performance of the 
technical procedures involved in dental prac- 
tice, none is more vital or essential than the 
dental bur, and none has presented greater 
difficulties in production and distribution. 
Under recent peacetime conditions, the do- 
mestic bur production was about 60 per cent 
of the total consumption of American dentists, 
while imports from countries now at war with 
us accounted for about 40 per cent. The state 
of war has cut off all imports and the manu- 
facturers have been barely able to compen- 
sate for this supply by stepping up production. 
The demand for burs under conditions of 
tremendously expanded army and navy den- 
tal health programs and of claims from our 
allies under International Aid policies, and 
the increased demand on civilian dentists for 
dental services by war workers and by the 
civilian population, have created a critical 
shortage that threatens to restrict dangerously 
dental services to the armed forces as well as 
to the civilian population. 

This situation presents a problem that will 
require the best thinking of the War Produc- 
tion Board, the armed forces, the producers, 
International Aid and the profession for 
safe and satisfactory adjustment as regards 
all parties concerned. It has been urged by 
the Supply Division of the Surgeon General’s 
Office that anticipatory buying by the den- 


tists of the country has had much to do with 
creating the current shortage, and the office 
persists in its opinion that release of supplies 
of burs now hoarded would ease the situation. 
A casual understanding of human nature sug- 
gests that there has been some anticipatory 
buying by a few dentists. A knowledge of 
all the circumstances would convince any 
thoughtful person that the hoarding of burs 
is now a negligible factor in the current short- 
age. All anticipatory buying had to be done 
in 1941, since there were no surpluses to 
draw on in 1942. Because of the dentist’s in- 
ability to replenish his supply, any reserves 
have by now been used up. 

Hence, the absurdity of the appeal ad- 
dressed to the American Dental Trade Asso- 
ciation by Col. F. C. Tyng, MC, chief of 
Supply Service, Office of the Surgeon Gen- 
eral, “‘to obtain from dentists, clinics and 
colleges . . . all burs in their original packages 
in sizes listed which are in excess of six 
months’ absolute need,” with the threat, on 
failure to respond, of freezing all burs; which, 
if carried out, would paralyze all dental prac- 
tice and suspend all clinical teaching in dental 
schools. I do not believe that hoarding by 
the profession contributes appreciably to the 
shortage. The trouble lies in the fact that pro- 
duction cannot, under the restrictions and 
handicaps now surrounding it, step up the out- 
put to supply the abnormal demands of the 
army and the navy and the unrevealed quan- 
tities that are being allocated to International 
Aid and to meet the requirements of the pro- 
fession. 

I have asked Colonel Tyng for an analytic 
study of all the factors in the situation and 
for «a frank discussion of the whole question 
so that the current difficulty may be rationally 
adjusted. 

In the meantime, the War Department has 
issued an order requiring the army dental 
corps to recut its used dental burs. 

This is a step forward and, if carried out 
faithfully, will provide some relief to all. It 
might appear that a recutting program could 
be fruitfully undertaken by the profession; 
but when it is recalled that most dentists have 
conserved their burs, and most of them have 
resorted to recutting in the interest of econ- 
omy, the same fruitful opportunity for con- 
serving the bur supply by recutting does not 
exist among private practitioners. 

It is well also for government authorities, 
who are unfamiliar with dental problems and 
who may expect much from this resharpening 
program, to bear in mind that a recut bur is 
immediately less efficient and much shorter 
lived than a new bur. Hence, a gross of re- 
cut burs may not be regarded as nearly equiva- 
lent to the same number of new burs. The 
bur dilemma can be adjusted only by fair, 
frank and honest discussion of all factors in- 
volved. 








Idle Equipment.—Recently the American 
Dental Trades Association, at the request 
of the Used Equipment Division of the War 
Production Board, conducted a survey to de- 
termine the location and the age of equipment 
left idle when owners entered the armed 
forces. The ultimate purpose of the study 
was to develop a plan for salvaging usable 
equipment, if obtainable, and to put it into 
service in order to save critical materials now 
being used in the production of new dental 
equipment. The sole immediate purpose of 
this survey was to secure factual data upon 
which a reclamation program might be based. 

To date, no plan of reclamation has been 
worked out, no schedule of prices for any re- 
claimed equipment has been fixed and no 
agreement for later return or sale of govern- 
ment owned dental equipment to the indi- 
vidual has been decided upon. The whole 
situation is still in a state of flux. Much 
information has been secured and the situa- 
tion with respect to the quantity and the lo- 
cation of idle equipment has been clarified. 
But there are many questions yet to be an- 
swered before a practicable salvage plan can 
be adopted and put into effect. Under the 
circumstances, the profession should give to 
the government any information requested; 
but until specific offers from reliable govern- 
ment agents are made to owners on the basis 
of a specific agreement between the govern- 
ment and the dentist, owners of idle equip- 
ment should not be perturbed. 


Standarization and Simplification Almost 
a year ago, a movement was begun to simplify 
the numbers of dental instruments. The num- 
bers and the styles of burs, surgical instru- 
ments and hypodermic needles were studied 
by a committee appointed by the American 
Dental Association. Burs were revised from an 
existing list of eighty different styles to a list 
of thirty-eight. This revised list was published 
by the Medical Supplies Division of the WPB, 
and manufacturers were instructed to limit 
their production to the numbers on the ap- 
proved list. Recommendations for simplifica- 
tion of surgical instruments and hypodermic 
needles were made to the WPB by the com- 
mittees, but the recommendations were not 
acted upon. 

The object of simplification is not so 
much to save critical materials as to simplfy 
production in order to increase output, though 
there will be some savings in materials from 
reducing the number of nearly identical in- 
struments. For instance, an anatomic articu- 
lator combines the principles necessary for 
registering proper occlusion. There are on the 
market today a number of acceptable ma- 
chines all of which, in the opinion of leading 
authorities, are serviceable to the dentist in 
achieving desired results. 

Simplification would approve only one ar- 


ticulator as a measure of economy in produc- 
tion. This restriction means that facilities now 
devoted to the production of other articulators 
would be released for the manufacture of 
more essential items of equipment. That the 
current serious production problem calls for 
simplification of dental instruments is ob- 
vious. The members of the dental profession, 
in their diligent effort to improve the technics 
of practice, have created many new instru- 
ment designs, some-of which have been pro- 
ductive of great good. This spirit of investi- 
gation is a salutary characteristic of the den- 
tist’s interest in his problem, and it should be 
encouraged to continue when peace returns. 


CIVIC DINNER FOR 
NEW LOYOLA PRESIDENT 


On Sunday evening, January 10, a 
civic dinner was tendered the Very 
Reverend Joseph M. Egan, S.J., $.T.D., 
in the grand ballroom of the Palmer 
House, Chicago. Many civic leaders and 
guests were present to honor Father 
Egan, newly elected president of Loyola 
University. Most Reverend Samuel A. 
Stritch, D.D., Archbishop of Chicago, 
and His Honor, Edward J. Kelly, Mayor 
of Chicago, were the principal speakers 
of the evening. The faculties of the 
various schools of the University, includ- 
ing the dental dean and faculty, were 
present on this occasion. 


A.M.A. LOSES SUPREME 
COURT APPEAL 


On January 18 the Supreme Court of 
the United States upheld a conviction 
against the American Medical Associa- 
tion on a charge of violating the Sher- 
man Anti-Trust Act by alleged activities 
against a group health organization in 
the District of Columbia. The Medical 
Society of the District of Columbia, an 
affiliate of the American Medical Asso- 
ciation, was also included in this ruling. 
Both organizations were alleged to have 
conspired against Group Health Associa- 
tion, Inc., which is described as a non- 
profit, cooperative organization of gov- 
ernment employes to provide medical 
and hospital care in return for member- 
ship dues. 








TEXT OF REAR 
ADMIRAL BILL 


The passage of S. 2769, which author- 
ized the appointment of a rear admiral 
in the Navy Dental Corps, at the close of 
the last session of Congress was of great 
importance to the corps, and to dentistry. 
The text of the bill follows : 


Be it enacted by the Senate and House 
of Representatives of the United States of 
America in Congress assembled, That the 
rank of rear admiral in the grade of dental 
surgeon is hereby established in the Dental 
Corps of the United States Navy, and dental 
officers shall become eligible for selection and 
promotion to this rank under the provisions 
governing the selection and promotion of other 
staff officers to the rank of rear admiral con- 
tained in the Act of June 10, 1926, or in exist- 
ing law: Provided, That there shall not be 
more than one officer in the Dental Corps in 
the permanent rank of rear admiral, exclusive 
of additional numbers. The pay, allowances, 
and retirement for rear admiral, Dental 
Corps, shall be the same as for other officers 
of equal rank and length of service. 


Approved, December 17, 1942. 
CHICAGO DENTAL 
ASSISTANTS ASSOCIATION 


The Chicago Dental Assistants Asso- 
ciation will hold a four day meeting 
February 22-25 at the Palmer House dur- 
ing the Midwinter meeting of the Chi- 
cago Dental Society. Headquarters will 
be in room 784. 

On Monday afternoon the Dental 
Hygiene Institute of Chicago will show 
the motion picture, “The Keys to Health 
and Happiness,” and will explain the 
objectives of the Institute. Clinics will be 
given on Tuesday morning and Dr. 
Robert G. Kesel, of Chicago, will speak 
on “Surgical Cleanliness and Root Canal 
Therapy” at the afternoon session. Dr. 
Kesel’s talk will be illustrated and a 
round table discussion will follow. 

Dr. Edward J. Ryan will talk on 
“Dentistry Geared for War” at the Wed- 
nesday afternoon session. General clinics 
will be held Thursday afternoon.—Grace 
A. Olsen, publicity chairman. 


PUBLIC HEALTH DENTISTRY 
MEETING IN CENTRALIA 


Under the auspices of the Study Club 
Committee, Arthur E. Glawe, chairman, 
the Membership Committee, James E. 
Mahoney, chairman, the Committee on 
Dental Health Education, Lloyd H. 
Dodd, chairman, and the Division of 
Dental Health Education, Illinois State 
Department of Public Health, Charles F. 
Deatherage, chief, a postgraduate course 
in public health dentistry was held at 
Centralia on January 20. An enthusias- 
tic audience heard Dr. Justin Max 
Grimm, Assistant Professor of Oral 
Surgery, St. Louis University School of 
Dentistry, as the principal speaker and 
clinician. 

Dr. Grimm, in a direct and clear man- 
ner, presented some of the practical 
aspects of fractures and their treatment. 
He also talked on radium splints. Both of 
these subjects, because of the war, were 
very timely. All ethical dentists in the 
community were invited to attend. The 
complete program was as follows: 2:30 
p-m., Opening Remarks, Roy Baldridge, 
local chairman ; 2:35 p.m., “Correlation 
of the Dental Health Education, Mem- 
bership and Study Club Committees,” C. 
S. Kurz; 2:45 p.m., “Public Health 
Dental Program in Illinois,” Charles F. 
Deatherage; 3:00 p.m., “Fractures and 
Radium Splints,” Dr. Justin Max 
Grimm ; 6:30 p. m., Dinner, Langenfield 
Hotel ; 7:00 p.m., Informal Discussion. 


ILLINOIS AGAIN EXCEEDS 
MONTHLY BOND QUOTA 


Illinois exceeded its December quota 
of war bond purchases by 15 per cent. 
A total of $51,529,123 worth of bonds 
were purchased during the month. Ac- 
cording to Norman B. Collins, state ad- 
ministrator of the war savings staff, the 
December purchases were the highest 
since January 1942, when $52,669,000 
worth of bonds were purchased. Collins 
announced that for six out of the eight 
months since quotas were established in 








May 1942, Illinois’ record has been 
better than the national performance. 

The total purchases of war bonds in 
Illinois for the past year were $444,- 
346,000. The quota for the state for the 
month of January has been set at $66,- 
100,000, the highest since the start of 
the campaign. 


STANDARDIZATION OF 
MILITARY TESTS URGED 


Paul V. McNutt, chief of the War 
Manpower Commission, is seeking to 
standardize physical and _ educational 
qualifications of the armed forces. He 
stated, on January 9, that it is inevitable 
that the army, navy, Marine Corps and 
Coast Guard must adjust standards to 
permit the induction of men with lesser 
physical and educational qualifications 
than they have demanded in the past. 

He believes that the army could 
lower its physical standard to some de- 
gree and that the navy, Marine Corps 
and Coast Guard, whose physical and 
mental requirements are higher, could 
lower theirs even more. 

McNutt visualizes a single induction 
station, representing all four services, 
which would work side-by-side with 
selective service boards. Its success, it 
was said, hinges largely on his desire for 
standardized requirements. 


TRAYNOR BILL TO BAN 
MAIL-ORDER DENTURES 


The text of the recently passed Tray- 
nor bill is given in the following para- 
graphs. This bill prevents the manufac- 
ture of artificial dentures by mail. The 
early history of the bill is tied up with 
the outlawing of dental advertising in 
Illinois and the prosecution by postal 
authorities of the mail-order denture 
laboratories in this state. Both the IlIli- 
nois State Dental Society and the Chi- 
cago Dental Society have been active in 
this particular legislative field for the 
past decade. In the last few years the 
Committee on Legislation of the Amer- 
ican Dental Association has worked hard 
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to have legislation passed against mail- 
order dentures. Now, through the pres- 
ent chairman, Sterling V. Mead, of 
Washington, H.R. 6730, the Mail-Order 
Denture bill has been made a law. This 
bill is also known as the Traynor bill, 
through its sponsor, Congressman Philip 
A. Traynor, of Delaware. In the last 
stages of preparation of the bill Congress- 
man Dirksen, of Illinois, was especially 
helpful to members of the A.D.A. com- 
mittee in assuring its passage. Ben H. 
Sherrard, of Rock Island, past-president 
of the state society, is a member of the 
A.D.A. committee. The text of the bill 
follows : 


An Act to protect the public health by the 
prevention of certain practices leading to 
dental disorders; and to prevent the circum- 
vention of certain state or territorial laws 
regulating the practice of dentistry. 

Be it enacted by the Senate and House of 
Representatives of the United States of Amer- 
ica in Congress assembled, That it shall be 
unlawful, in the course of the conduct of a 
business of constructing or supplying dentures 
from casts or impressions sent through the 
mails or in interstate commerce, to use the 
mails or any instrumentality of interstate 
commerce for the purpose of sending or bring- 
ing into any state or territory the laws of 
which prohibit— 

(1) the taking of impressions or casts of 
the human mouth or teeth by a person not 
licensed under the laws of such state or ter- 
ritory to practice dentistry ; 

(2) the construction or supply of dentures 
by a person other than, or without the author- 
ization or prescription of, a person licensed 
under the laws of such state or territory to 
practice dentistry ; or, 

(3) the construction or supply of dentures 
from impressions or casts made by a person 
not licensed under the laws of such state or 
territory to practice dentistry, any denture 
constructed from any cast or impression made 
by any person other than, or without the 
authorization or prescription of, a person 
licensed under the laws of the state or terri- 
tory into which such denture is sent or brought 
to practice dentistry. 

Sec. 2. As used in this Act, the term— 

(1) “Denture” means a set of artificial 
teeth, or any prosthetic dental appliance; 

(2) “Territory” means any territory or pos- 
session of the United States, including the Dis- 
trict of Columbia and the Canal Zone; 

(3) “Interstate commerce” means (1) 
commerce between any state or territory and 
any place outside thereof, and (2) commerce 
within the District of Columbia or within 








any other territory not organized with a legis- 
lative body. 

Sec. 3. Any violation of any provision of 
this Act shall be punished by a fine of not 
more than $1,000, or by imprisonment for not 
more than one year, or by both such fine and 
imprisonment. 


Approved, December 24, 1942. 


DENTAL GROUPS TO MEET 
DURING CHICAGO MEETING 


Delta Sigma Delta, Xi Psi Phi and Psi 
Omega fraternities will hold meetings at 
the Palmer House during the Midwinter 


meeting at the Chicago Dental Society, 
February 22-25. Headquarters will also 
be maintained at the hotel by the organi- 
zations. ‘Each of the three groups will 
hold a banquet on February 21. 

On February 24 the alumni associa- 
tions of the three Chicago dental schools 
will hold reunions. Luncheons will be 
given by the associations of Northwestern 
University Dental School and the Uni- 
versity of Illinois, College of Dentistry, 
and the Chicago College of Dental Sur- 
gery Alumni Association will hold a 
smoker. 


ANESTHESIA AS EMPLOYED IN DENTISTRY 
(Continued from page 63) 


to drink when they recover conscious- 
ness, and are then released in the cus- 
tody of some responsible person. This 
person is carefully instructed to keep the 
patient under observation during the re- 
mainder of the day and evening. 

Analgesia—The role of analgesia in 
dentistry is an interesting field. Rubin- 
stein®® described the technic for nitrous 
oxide-oxygen analgesia in detail. Among 
other authors who have dealt with this 
subject are Schnitzer,’ Pitzen,®* Frank® 
and Thibert.”° Special apparatus for this 
technic is now available. Lyons and 
Frank" employed a stage of analgesia 
with vinethene very successfully. 

There are fewer contraindications for 
this type of patient management than 
for other methods; however analgesia 
should be avoided in patients with 
chronic organic ailments who are ordi- 
narily poor risks for any type of surgery. 
Analgesia has certain limitations. It is 
contraindicated in the hysterical patient. 

* Rubinstein, M. N. Nitrous Oxid and Oxygen Anal- 
gesia—A Logical Desensitizer. D. Items of Interest, 
58:475-482 (June) 1936. 

® Schnitzer, J. Analgesia in Dentistry. D. Digest, 
41:129-130 (April) 1935. 

* Pitzen, W. C. Achieved: Dentistry Without Dis- 
comfort. D. Survey, 11:19-22 (Aug.) 1935. 

® Frank, S. M. Induction and Maintenance of Anal- 
gesia with Nitrous Oxide and Oxygen. J.A.D.A. 26:50- 
56 (Jan.) 1939. 

 Thibert, J. A. N. Lecture on Analgesia: Anesth. 
and Analg. 19:278-281 (Sept. Oct.) 1940. 

™ Lyons, S. S. and Frank, H. P. Vinethene Anal- 


gesia: A Technic for Dental Extractions in Ambulatory 
Clinics. J.A.D.A., 26:58-584 (April) 1939. 


It is also insufficient for removal of a 
vital pulp and certain minor surgical 
operations as the removal of cysts. The 
operator should be thoroughly familiar 
with, and be ready to put into operation 
immediately, apparatus and methods of 
resuscitation should an unforeseen acci- 
dent occur. 

Summary.—Although many general 
anesthetic agents and methods are avail- 
able to the trained anesthetist for use in 
oral surgery, there are certain funda- 
mental principles that must always be 
observed. From the moment an anes- 
thetic is started until the time when the 
patient is fully conscious again, his safety 
is in the hands of the anesthetist since 
his protective reflexes are abolished or 
depressed. No basal anesthesia is admin- 
istered until the patient can be constantly 
supervised. Likewise he must be con- 
stantly attended by a responsible in- 
dividual until he regains consciousness. 
At all times a patent airway must be 
maintained and only those positions per- 
mitted in which any foreign body or fluid 
in the pharynx will drain out of the 
mouth and not be inspired. 

The safety of the patient depends pri- 
marily upon the alertness and manage- 
ment by the skilled anesthetist who is 
thoroughly cognizant of all the demands 
and hazards involved in oral surgery. 
—g50 East 59th Street, Chicago. 
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est (1944), 1951 Irving Par k Road, Chicago; Elmer Ebert (1945), 10058 Ewing Avenue, Chicago; D. W 
McEwen (1945), 4010 West Madison Street, Chicago. 
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BOARD OF CENSORS: H. T. McDermott. Chairman, 507 First National Bank Building, Springfield; C. L. 
Jordan, 10814 East Main Street, Olney; Wm. P. Schoen, Jr., 6353 Broadway, Chicago. 
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DIRECTORY OF COMPONENT SOCIETIES 








Society President Secretary Meetings 

G. V. Black R. H. Bradley George Thoma 2nd Thursday in each month ex- 

Jacksonville Springfield cept July, August and Sep- 
tember. 

Champaign-Danville | B. C. Ross G. W. Akerly 4th Thursday of March and 
Danville Milford October. 

Chicago Willis J. Bray Harold W. Oppice | grd Tuesday of each month ex- 
Chicago Chicago cept June, July and August. 

Decatur H. H. Foster W. Winter 2nd Tuesday of each month ex- 
Moweaqua Decatur cept May, June, July and 
F August. 

Eastern Illinois M. F. Lossman J. A. Wren April and September. 
Tuscola Paris 

Fox River J. M. Adams J. A. Steele grd Wednesday in each month. 
Marengo Marengo 

T. L. Gilmer C. P. Jackson K. W. Ringland 1st Tuesday and Wednesday in 
Macomb Quincy November. 

Kankakee R. E. Schroeder J. W. Bancroft grd Thursday in March and Sep- 
Gilman Kankakee tember. 

Knox Walter Pacey R. M. Way 1st Thursday in each month ex- 
Galesburg Galesburg cept June, July and August. 

LaSalle J. F. Highfield V. J. Piscitelli April and October. 
Princeton LaSalle 

McLean L. G. Freeman Carl L. Green 1st Monday in each month, Octo- 
Bloomington Bloomington ber to April inclusive. 

Madison A. W. Brandhorst | Gordon A. Smith | February and October. 
Alton Alton 

Northwest B. S. Tyler Lou H. Matter 2nd Monday of each month, Sep- 
Freeport Freeport tember to May. 

Peoria O. B. Litwiller A. Alexander 1st Monday of each month except 
Peoria Peoria July, August and September. 

Rock Island M. D. Guy Kenneth F. Gibson | 3rd Tuesday in each month, Sep- 
Aledo Moline tember to May inclusive. 

St. Clair T. J. Winkler R. A. Hundley grd Thursday in January. 
Belleville East St. Louis 

Southern Illinois N. E. Garrison W. G. McCall Semi-annual, March and Octo- 
Centralia Metropolis ber. 

Wabash River J. J. Griffith H. W. Kinney Annual, Second Wednesday in 
Bridgeport Robinson October. 

Warren H. W. Stott E. B. Knights grd Monday of each month ex- 
Monmouth Monmouth cept June, July and August. 

Whiteside-Lee R. E. Worsley C. E. Smith Every two months; around the 
Dixon Dixon 15th. 


Will-Grundy 


Winnebago 





Joseph W. Zelko 
Joliet 


Edwin B. Morris 
Rockford 





David N. Bradley 
Joliet 


Fred L. Mead 
Rockford 





2nd Thursday in January, March, 
May, September, November 
and December. 


2nd Wednesday in each month 


except June, July, August and 
September. 











A Complete Laboratory Service 


* Dentures, both full and partial, are proc- 


essed from materials of your choice. You 
and your patient are assured of perfect fit 


and excellent service in denture work. 


* We design, cast and finish all Nobilium 


appliances in our Nobilium department. 


* Artistry is the keynote of our work in 


porcelain and acrylic restorations. 


¥%& = Trained technicians faithfully execute your 
instructions to the letter. 


- We maintain a prompt and efficient pick-up 


and delivery service. 


SCIENTIFIC DENTAL LABORATORIES 


State 7453—All Departments 
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Amazing New Invention in Retention 
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Ir you are running into any difficulties these days in 
getting the exact shade and form of teeth that you desire 
for an individual restoration, we recommend that you 
prescribe Austenal Micromold Teeth from the Vitallium 
Laboratories listed on the opposite page. Some of these 
laboratories manufacture Austenal Teeth on their own 
premises and have complete stocks on hand at all times. 
Other laboratories carry a complete stock of Austenal 


Teeth and are in a position to fill all your requirements. 


AUSTENAL LABORATORIES, INC. 


5932 Wentworth Avenue . Chicago, Illinois 





Order AUSTENAL TEETH from 
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Symbol of Naturalness 
in Restorations 


YOU GET INDIVIDUALIZED TOOTH 
SERVICE from THESE LABORATORIES 


ANNEX DENTAL LABORATORY 
25 East Washington St., Chicago, Illinois 
ASSOCIATED DENTAL LABORATORY 
419 Ridgely Building, Springfield, Illinois 
EHRHARDT & COMPANY 
55 East Washington St., Chicago, Illinois 
HOOTMAN DENTAL LABORATORY 
Rockford Trust Bldg., Rockford, Illinois 
JOSEPH E. KENNEDY COMPANY 
765 West 69th Street, Chicago, Illinois 
KRAUS DENTAL LABORATORY ; 
Jefferson Building, Peoria, Illinois 
SATISFACTION DENTAL LABORATORY 
Professional Building, Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORY 
Illinois National Bank Bldg., Quincy, Illinois 
STANDARD DENTAL LABORATORIES 
185 North Wabash Avenue, Chicago, Illinois 
H. SWIGARD DENTAL LABORATORY 


Graham Building, Aurora, Illinois 


Wouldn’t You Yourself Prefer Teeth that 
“Look” and “Feel” Natural? 


If you do not have the Vital Shade Guide and the Picto- 
rial Mold Guide, you can obtain them from the above 
laboratories, or from Austenal Laboratories, Inc., Chicago. 


YOUR VITALLIUM LABORATORY 


*TRADE MARK REG. U. S. PAT. OFF. 
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HE LETTER ABOVE HAS COME TO BE THE SYM- 
BOL OF VICTORY IN THE PRESENT CONFLICT. 
IT REPRESENTS THE ULTIMATE RESULT OF SKILL- 
FUL PRODUCTION, CONSERVATION OF MATE- 
RIALS, ACCURATE WORKMANSHIP AND A _ DETER- 
MINATION TO DO THE JOB RIGHT. 


ELIANCE DENTAL LABORATORY HAS LONG 
BEEN A SYMBOL OF THESE THINGS IN PRO- 
DUCING DENTAL RESTORATIONS TO YOUR 
PRESCRIPTION. FOR MANY YEARS RELIANCE 
HAS EARNED ITS REPUTATION BY CAREFUL, SCRUPU- 
LOUS CRAFTSMANSHIP. SEND YOUR NEXT CASE TO 
BOX 503, MAIN POST OFFICE, ST. LOUIS, MISSOURI. 


‘ 


G. REMME 




















BREWSTER ALLOY 


“One of the Outstanding Quality 
Dental Alloys in the World” 





PRICES 
1 oz. bottle $ 1.50 
5 oz. bottle 6.75 
10 oz. bottle 13.00 


Triple Distilled Mercury 
perlb. $4.50, 


Price subject to change 
without notice. 








PHYSICAL PROPERTIES 


1. Perfect expansion 6.8 Microns per Centi- 
meter. 
2. Crushing strength in 24 hours, 40,000 Ibs. 
per square inch. 
. Flow 24 hours 2.5%. 
. Silver content 68%. 


SUPERB WORKING PROPERTIES 


Due to its much finer particle size 


OO 


it amalgamates quicker, carves to 
perfection, takes a much more bril- 
liant polish and also uses less Mer- 
cury to reach perfect plasticity. 

Its working properties are SU- 
PERB, you will not only love to 
work with it but can make the finest 
of Amalgam Restorations. 








ALLOY. 





OUR GUARANTEE 
Order 5 ounces and try it at our expense. If after 60 days’ 
trial you are not positively delighted with it, return what 





you have not used and we will return your money in full. 
THAT’S HOW SURE WE ARE THAT YOU WILL 
BECOME A STEADY CUSTOMER FOR BREWSTER 





From your dealer or direct from us. 


E. R. S. BREWSTER LABORATORIES 


Manufacturers of Fine Dental Products since 1910 


GLENVIEW : 


ILLINOIS 





























ARMY & NAVY 
OFFICERS UNIFORMS 


. Dentists of Central and Southern 
Membership Illinois can obtain prompt, personal 


service on being commissioned in 
the Armed Forces. 


> 4 Each uniform is individually tail- 
| ored to exacting specifications. 


Come in, let us fit you perfectly 
and assist you in selecting neces- 


Pay 1943 sary equipment. 


A large selection of fine materials 


Dental Society to choose from. Reasonable prices. 
Dues Now 


Maintain 
Continuous 








DeMoulin Brothers & Co. 


GREENVILLE, ILLINOIS 
Since—1892 





























VETALLAUM 





*Trade Mark 
Reg. U. S. 
Pat. Off. 





Prescribe Vitallium FIRST for demonstrated oral performance. 
Vitallium dentures can be readily repaired, added to and rebased. Clasps 
are adjustable and resilient. 





FOR BETTER RESTORATIONS SEND YOUR PREPARATIONS TO 


The Berry-Kofron Dental Laboratory Co. 


409 N. ELEVENTH ST. ST. LOUIS, MO. 























Try this proven 
PSYCHOLOGICAL TECHNIQUE 


to make office time 
more productive 





HOW MEMORY WORKS 
Recollection is determined by 
depth of impression and strength 
of association. To be remem- 
bered or recalled, the past ex- 
} perience must be suggested by 
, the present. 

From: Encyclopedia Britannica. 
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In these days of full appointment- 
books, when you take valuable time 
to teach tooth brushing, you must 
make that time productive, result- 
ful. It is time wasted if your patient 
forgets your instructions. You can 
help make these minutes at the chair 
far more valuable for you and your 
patient if you take a tip from the 
psychologist. 


% 


Pycope Tooth Powder bears 
the Seal of Acceptance of the 
Council on Dental Therapeu- 
tics of the American Dental 
Association. 












To assist memory, recommend 
Pycope Tooth Powder and a Pycope 
Tooth Brush to the patient, in place 
of her usual brand. The mere sight 
of these different and unusual aids 
to mouth hygiene, serves to recall 
you and your instructions, helps to 
break down improper habit-patterns. 


The Pycope user always knows who 
her dentist is—and what he did for 
her! 





The Pycope brush is designed 

on professional lines: 2 rows, 6 tufts, 

small head, firmly bristled. rrr 
Aa 














4 " < O@ E PY-KO-PAY TOOTH BRUSHES AND TOOTH POWDER 








St Does the Job 


As has been proven over a period of nineteen years, not 
only by thousands of the profession, but by many thou- 
sands of their patients. It pays big dividends to use and 
prescribe the Butler brush. Why not join this distinguished 
group? 


| JOHN O. BUTLER COMPANY 


7359 Cottage Grove Avenue 
Chicago, Illinois 











This line of partials has been extremely 
popular for the last several years. The 
entire skeleton is cast either in Ticon- 
ium or Ney's White Gold—this includes 
Lingual Bar, Palatal Bar, Stabilizer, 
Rests and other attachments. The clasps 
are made from either Yellow Gold, 
White Gold or Ticonium Wire. 
This type of work is not expensive 
and at the same time is very satisfac- 
In the last few years we have 
made thousands of cases with very 
satisfactory results. It is very impor- 
tant, however, to have a very accurate 
impression. this impression must be 
taken in either one of the hydrocol- 
loids or some of the new impression 
materials. Compound or plaster is not 
satisfactory and does not give good 


TYPE B 
results. Teeth attached with the standard resins. 
Let us make you a price on our ECONOMY work as described above. 


T. M. CRUTCHER DENTAL LABORATORY 
Box 626 Incorporated Louisville, Ky. 
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New peak records of production for Vitallium 
prostheses — in this Tenth Anniversary Year of 
acceptance of the "Miracle Alloy” by the Dental 
and Surgical professions! 


In the U. S. Army, in the U. S. Navy, in the U. S. 
Veteran's Administration, in civilian life, Vitallium 
is fighting on the health front. In the production 
_ of vital war castings, Vitallium is consecrating its 
effort each day to multiplying its contribution to 
Victory. ) 


STANDARD DENTAL LABORATORIES 


OF CHICAGO INC. 
185 NORTH WABASH AVENUE CHICAGO, ILLINOIS 


Phone DEArborn 6721-5 

















Dr. Wm. E. Harper's Quick and 
Medium Setting Alloys and gener- 
ally accepted Amalgam Technic 





are used by the most ex- 
acting amalgam _ opera- 
tors because dependable, 
non-leaking and _ frost- 
white fillings are assured. 


1 oz. bottle. .$ 1.60 
5 oz. bottle.. 7.00 
|) ae ee 13.50 


Copy of technic enclosed 
with each order. 





Universal trimmer and 
blade for smoothing the 
margins of amalgam and 











cement fillings and wax 
Rn Ae Re tre hee ot eae gree $1.50 


Order from your dealer or from 
DR. WM. E. HARPER 


Tel. Went. 3843 
6541 Yale Ave. Chicago 








OUR BUDGET SERVICE 
OFFERS THESE 
ADVANTAGES 


Payment at once. 
No co-maker required. 


No responsibility on your 
part. 


Maker’s life insured. 


Your practice enlarged 
and your income in- 
creased. 


VUVV 


Telephone — Franklin 3890-1 


PROFESSIONAL 
FINANCE 
COMPANY 


H. L. SHOEMAKER, President 
30 N. Michigan Ave. Chicago 








Specialists in the choosing and matching of teeth are at your service 


here—backed by years of experience and stocks that are comprehensive. 
Take advantage of our perfect service and prompt delivery. 


WE OFFER THE COMPLETE LINES OF 


THE DENTISTS SUPPLY COMPANY 
COLUMBUS DENTAL MANUFACTURING COMPANY 


TRUBYTE TEETH 


STEELE'S FACINGS 


HALL'S POSTERIORS 

















"1 MAKE MY INLAYS NOW WITH 
HUE-LON—RIGHT IN MY OFFICE” 


mm, 


Now you can provide your patients 
with esthetic inlays made of Hue- 
lon—an advanced inlay material 
developed by Caulk and Du Pont 
especially for dentistry. 

Hue-Lon inlays match the pa- 
tient’s individual tooth coloring 
so exactly as to be invisible den- 


tistry. 
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And you can make Hue-lon in- 
lays right in your own office with 
only the Inlay Package illustrated 
to be added to your regular labora- 
tory equipment. 

You'll be amazed at the easy 
Hue-lon technic. You’ll be de- 
lighted with the results you can 


achieve—and so will your patients. 


The Inlay Pachage 
$13.75 


2 Sticks Inlay Wax 


1 Powder Measure 


6 Quarter Portion Jars 
Hue-lon Powder 
1H. P. Bottle Hue-lon P 
Liquid 1 Liquid Dropper 
a ‘ 
1H. P. Bottle Plas-oote 2 Mixing Jars 


1 Hue-lon Shade Guide 1 Preparation for Class 


Il inlay (mounted on 
1 Stick Sticky Wax pedestal) 


THE L. D. CAULK COMPANY 


Successor to 


C. L. FRAME DENTAL SUPPLY CO. 


Main Store 
25 E. Washington St. 


Southside Branch 
733 West 64th Street 


CHICAGO, ILL. 











} 
In addition to our Professional 
Li i 


ability Policy for private prac- 
| tice we issue a special 
| 
| 


MILITARY POLICY 


to the profession in the Armed 
Forces at a 


REDUCED PREMIUM. 
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For Partial Dentures 


ATTACHMENTS 
Standard for 23 years 








In Two Types 


Size 
085” x 025" (Flat) None 
096" x 036" = (Flat) 312 
115" x 036" = (Flat) 315 
125” x 036" = (Flat) 313 


grpresesseiff 


Proximal Contact 
Type 


-064” Dia. 
071" Dia. = (Round) 303 
Strong @ Easily Adjustable ©@ Springy 


PRICES 
Round—$9.00 ea. Flat and Oval—$10.00 ea. complete 
Size Chart and Technical Literature on Request 


COLUMBIA DENTOFORM CORP. 


131 East 23rd Street New York, N. Y. 
















































or write 
literature: 





ONLY AN ALL-STEEL CASE 
PROVIDES THE MAXIMUM SERVICEABILITY 





Visit Our Booth No. 56 at Chicago Midwinter Dental Meeting. 


NOBILIUM PRODUCTS, INC. 


Pom tt:A DO € t 2h . cCHlCaGm 


IN DENTAL ALLOYS — NOBILIUM IS THE NEW STANDBY 











desirable qualities in 
dentures are definitely assured by MASTER’S long, low 


heat polymerization technique . . . using 
your favorite acrylic. 


This technique brings the natural color 
of the acrylic to life; retains all of its 
delicate beauty and tissue tone. 





When preferred, palates can be made as 
clear as crystal permitting oral tissue to 
show through. 





Full dentures and partials with pink 
saddles constructed in the Master man- 
ner have greater accuracy, always fit the 
first time. 





Cases constructed by the Master process 
provide long satisfactory service — a 
quality that is of extreme importance in 
these trying times. 





Every acrylic restoration made by 
Master carries the unconditional Master 
guarantee of satisfaction. For prompt 
service mail your next case today or 
phone for a pick-up by fast messenger. 


THE MASTER pentaL company 


162 N. State Street Chicago- Tel. STA. 2706 


All work under the immediate supervision of John V. Amenta, the old Master. 














IMMEDIATE. DENTURES 
COLREGA | ‘not only. retains the 
denture during the healing proc+ 
ess; but practically enables the: 
patient to “rebate” his’ denture 
daily, while the progressive alter- 
ation in’ the fit.is taking place. 


WILSON'S 


tne PEREFCT AGHESIVE 
FOR vENTURES 


COREGA ‘CHEMICAL COMPANY 
708 ST. CLAIR sas NL. W. | CLEVELAND, ren y 


CQ -RE-GA és not advertised to the p blic 





A GOLD partial can be com- 
pleted by you or your technician 
in the least possible time. 


The casting will be accurate; every 
fine detail can be included. The 
physical properties insure proper 
function and comfort to the 
patient. 





That is why dentists prefer gold. 
They say DEE GOLD to their 
dealer and laboratory. 








A 


: 3 H oO th a Ss 5 

GENERAL OFFICES DOWNTOWN 010 GOLD 

AND PLANT lp) = s- & G @ AND SALES OFFict 

1900 W. KINZIE ST. /Yeecious WO, a 5S E. WASHINGTON ST 
CHICAGO 








